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HE EFFECTIVENESS of group 
therapy has been demonstrated re- 
peatedly, but the conclusions have been 
based almost entirely upon clinical ob- 
servations rather than upon objective 
research. The need for this type of re- 
search is becoming more critical as the 
possibilities of this form of psycho- 
therapy are being realized. The project 
here described [6] was an attempt to 
utilize objective methods in investigat- 
ing nondirective group therapy. 

The purpose of this study was to de- 
termine whether there was any relation 
between the verbal expressions of the 
members of a therapy group and the 
value which they received from such 
therapy, and to discover whether pro- 
cesses similar to those of individual psy- 
chotherapy occured in the group. 

The results are based upon a series of 
six recorded group therapy sessions. 
The participants’ statements were clas- 
sified into a series of categories devised 
in such a manner to differentiate the 
content and the feeling expressed. A 
follow-up study was made on the basis 
of which the members were divided in- 
to a benefited and a nonbenefited group. 
The data was then analyzed to deter- 
mine whether different processes oc- 
curred in the two groups. 

The term “group therapy” is ambigu- 

1 Bn condensation of a Master’s thesis, Uni- 
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ous due to the fact that at least three 
different types of procedures are desig- 
nated by it. One procedure might be 
called the “class method,” where a 
group of people having similar difficul- 
ties are brought together and the thera- 
pist explains to them the causes and 
possible remedies for their type of dis- 
turbance. In many cases this has been 
found to be much more effective than ex- 
plaining the same things to them indi- 
vidually. A short review of the history 
of this method has been made by Klap- 
man [4]. 

A second procedure is often called 
“activity therapy” since it depends upon 
social interaction between children to 
effect changes in their personalities. A 
description of this method can be found 
in the book by Slavson [8]. 

The third procedure might be called 
“therapy within a group’. This is dis- 
tinguished from activity therapy in 
that the members of the group discuss 
their problems verbally, instead of ef- 
fecting their readjustments through ac- 
tions and activities. This type of pro- 
cedure was used a great deal during the 
recent war because there were too few 
psychiatrists to give individual atten- 
tion to all those who required it. How- 
ever, this form of therapy, which grew 
out of necessity, has yielded unexpected- 
ly rich returns, as is evident in the ar- 
ticle by Paster [5] which discusses the 
results of group therapy with army pa- 
tients, and in the studies made by Ba- 
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ruch [2, 3]. It is with this third type of 
procedure that this study is concerned. 

Group therapy has been shown to be 
effective when handled from a psycho- 
analytic viewpoint [1], from a semidi- 
rective viewpoint [8], and nondirective- 
ly, as demonstrated by this study. The 
nondirective techniques used by the 
therapist were based upon the principles 
advocated by Rogers [7]. In general, 
the intent of the therapist was to create 
a permissive situation in which the par- 
ticipants were able to evaluate their 
goals in terms of their probable ulti- 
mate outcomes, without at any time su- 
perimposing his own standards or mor- 
als. 

An example of the resulting discus- 
sion is the following, taken from the 
middle of the first meeting of the group. 
The letter “T” refers to the therapist. 


E:I think there is a special problem in my 
case. Well, marriage has come into the 
situation... I have a tendency to wonder 
to what degree your motive for marriage 
was this unconscious desire for depend- 
ence, and you’re always .... I find my- 
self, that I have a tendency to use my 
marriage as a dependency relationship. 

T: You’re just a little uneasy about your 
motives in the relationship. 

D:I1 notice that when I try to be independ- 
ent, I’m so very secretive about it, the 
fact that I’m trying to keep this away 
from mother. I often wonder if I really 
want to be independent, or if the situa- 
tion really does please me. I wonder if 
other people feel that way or if they are 
just independent normally. 

A: Well, I can agree. I used to wonder some- 
times whether I wanted to be independ- 
ent, I rather strongly suspect that I nev- 
er did. It was kind of forced on me, rapid- 
ly. 

T:D and you are saying that when you 
start to be independent, you have to work 
so hard at it, that you wonder how much 
of it comes naturally to you. You feel 
that you were forced into independence 
by circumstance. You feel pretty sure it 
didn’t come natural to you. 

A:Yes, I’m sure of it. 


B:In my case, perhaps because I realized 
that I was either going to become inde- 
pendent then or not at all, there was a 
very definite drive toward independence. 
While home represented basic security 


T: You didn’t feel much of the mixture that 
D and A were talking about. You, by that 
time, felt, “I want to be independent” and 
no two ways about it. 

C: You know, it’s a funny thing. Listening 
to you people, dependence is, oh, resort- 
ing to parents for security, financial or 
otherwise. It just occurred to me where I 
never did that. I think that ail elong I 
have wanted to be dependent, but I never 
had the chance. I mean, I’ve just been 
forced to be sufficient unto myself. 


METHOD 


The Material. The material analyzed 
in the present study was a series of 
group therapy sessions involving seven 
university students and a leader skilled 
in nondirective procedures. The group 
met one hour a week for a total of nine 
weeks, but only six of the sessions were 
used for this study. Session number 3 
was eliminated because of recording dif- 
ficulties, number 4 due to a change in 
leadership, and the final session because 
it was devoted to a discussion of the 
group therapy experience. 

The group was composed of seven 
graduate students who were interested 
in the field of counseling and psycho- 
therapy. The sessions were initiated by 
the students with two objectives in 
mind: primarily to learn more about the 
actual process of group therapy and, as 
a secondary aim, to discuss personal 
problems. Other than their interest in 
counseling, there was no selection of 
members. 

The members of the group knew each 
other only casually before taking part 
in the group. At their first meeting, the 
therapist structured the situation thus: 


I suppose that as graduate students all of 
you are interested in human relationships. You 
might consider whether there are any aspects 
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of your work, or of your relationships to your _ 


professional problems, or to your social life or 
concerns in any other areas that you would 
care to bring out. It’s just a question of wheth- 
er there are any concerns that you would be in- 
terested in sharing with this group, and we'll 
see where that leads. 


From that simple beginning, the dis- 
cussion almost immediately found a fo- 
cal point around the subject of depend- 
ency relationships. Several members of 
the group remarked after this first ses- 
sion that they had not intended to par- 
ticipate in the discussion quite as fully 
as they had. 

All of the meetings of the group were 
phonographically recorded and then 
transcribed. The microphone was placed 
in the middle of the table, in full view of 
everyone, though none of the partici- 
pants knew that the recordings would 
be used later as a basis for research. On- 
ly one person reported that she might 
have felt some constraint due to the 
presence of the microphone. 

The statements of the different mem- 
bers of the group were identified by re- 
cognition of the voices from the record- 
ings. There were such great differences 
between the voices that mistakes in the 
recognition of statements were unlikely. 

Determination of nondirectiveness. 
One might raise the question of whether 
the group was really conducted non- 
directively. In order to determine this, 
the writer classified all of the coun- 
selor’s statements into the categories de- 
vised by Snyder [9, p. 198] for this pur- 
pose. It was found necessary to add one 
category to those of Snyder in order to 
fit the group situation. This category, 
called “Drawing together of feelings” is 
made up of statements such as “All of 
you, with the exception of F, seem to 
feel that we are living in a matriarchal 
society.” This category clearly fits into 
the “Nondirective Response to Feeling” 
class. 


Table I gives the frequency of each 
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TABLE I 
FREeQueNcy or Eacu TYPe OF 
THERAPIST’s STATEMENTS 
Class Category Total % 
Lead Taking Structuring 2 
Forcing client to 
choose and develop 
topic o 
Directive question 1 
Non-directive leads 
and questions 9 
12 a 
Nondirective Simple acceptance 8 
response to Restatement of con- 
feeling tentorproblem 103 
Clarification or rec- 
ognition of 
feeling 136 
Drawing together 
of feelings 23 
270 «689 
Semidirective Interpretation 9 
response to 
feeling 
9 3 
Directive Approval and encour- 
counseling agement 1 
categories Giving information 
or explaining 0 
Proposing client 
activity 0 
Disapproval and 
criticism 0 
1 03 
Minor categories Ending of contact 3 
Ending of series 1 
Friendly discussion 6 
Unclassifiable 6 
12 4 





type of statement made by the therapist 
throughout the series. According to Sny- 
der [9, p. 207], over fifty per cent of a 
nondirective counselor’s statements fall 
into the “Nondirective Response to Feel- 
ing” categories. Since 89 per cent of the 
therapist’s statement fell into this 
group, and only 0.3 per cent of his state- 
ments were in the “Directive Counse- 
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ling Categories”, one may state positive- 
ly that this series of group therapy ses- 
sions was conducted nondirectively. 

Categorization. In order to make some 
sort of measurable data out of the proto- 
cols, it was necessary to devise meaning- 
ful categories into which the partici- 
pants’ statements might be classified. It 
was discovered that the statements ap- 
peared to fall into several broad groups. 
One type of statement was that con- 
cerned with personal problems, the type 
of discussion found to be therapeutic in 
Snyder’s study [9] of nondirective indi- 
vidual psychotherapy. Other statements, 
which appeared to be solely the result 
of the group interaction, were divided 
into those of a relatively personal na- 
ture, or a relatively impersonal nature, 
and of statements which tended to 
“prod” other people. 

A two-dimensional type of signifi- 
cance appeared to exist for many of the 
statements. First, there was a content 
significance referring to the factual data 
discussed. Second, it was noted in many 
cases that intense feeling was either ex- 
plicit or clearly inferred. For example, 
in a statement, “I hate my father,” the 
participant is stating a fact and is ex- 
pressing a negative feeling with refer- 
ence to someone outside of the group. It 
was decided to follow Snyder’s two-di- 
mensional system using an adaptation 
of his “feeling” categories. It should be 
clearly indicated that while all state- 
ments were assumed to possess content 
significance, only a part of them con- 
tained feeling believed to be classifiable. 
Therefore, any given participant state- 
ment might be classified either in one di- 
mension only or in both dimensions. 

Definitions of the categories used in 
this study, together with illustrative ma- 
terial drawn from the protocols of the 
group therapy sessions are given in 
Table II. 

The classifications of responses into 


TABLE II 
CLASSIFICATION OF CLIENTS’ STATEMENTS 








CONTENT CATEGORIES 


THERAPEUTIC STATEMENTS (those statements 
concerned with personal problems of 
the individual) 

SP—Statement of a problem: any state- 
ment bringing out situations or atti- 
tudes with which the participant is 
dissatisfied at present, including ex- 
planations of the circumstances lead- 
ing up to it. Examples are: “My 
mother and I just can’t seem to be 
together without ee, “I’m al- 
ways afraid to tell people how I 
really feel.” 

UI—Statement showing understanding or 
insight: any statement indicating 
that the person sees rela- 
tionships, or reasons for his behav- 
ior, which he had not realized be- 
fore. Examples are: “I’m beginnin 
to wonder whether I really wan 
to be independent,” or “I think that 
I always resented the idea that men 
were superior”. 

DP—Discussion of plans, decisions, or ac- 
tions which have resulted from ther- 
apy; ie. “I think that I’m going to 
try to be more frank”, or “The only 
thing I can do is to leave home.” 

INTERACTIONAL STATEMENTS (personal state- 
ments on a conversational level which 
are brought up as a result of the 
group interaction, but which are not 
prodding in nature) 

CE—Comparing Experiences to those of 
other members of the group; any 
statement which brings out experi- 
ences or feelings in which there is 
no present conflict but which is 
brought in merely as a result of the 
group interaction. This also includ- 
rod such statements as “I’m married 

OA—Asking for or giving opinions, ad- 
vice, or comments: i.e. “What do the 
rest of you think of that?” “I think 
it is more a matter of perserverance 
than ability” or “You wouldn’t say 
that if you were married.” 

RS—Reflection of feeling or content of 
statement of other member of the 
group; i.e. “In other words, you’d 
rather not get away from home yet.” 

“PRODDING” STATEMENTS (those statements of 
a “prodding” or directive nature 
which tend to force another to — 
more or which interprets ano’ s 
statements) 

AQ—Asking meted erie or any other 
directive p ing of the individual, 
ie. “What did you do then?” or 
“Suppose that the case is true.” 

IT—Interpretation of statements or ac- 
tions of other members of the group; 
i.e. “Perhaps you do that because of 
your antagonism te your mother”, or 
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TABLE II (continued) 





“Isn’t that essentially the same as 
C a on ; 

ASUAL NVERSATION (comparatively - 
sonal remarks of an ieaeliceteal a 
jovial nature) 

ID—Intellectual discussion: any expres- 
sion of facts of an unemotional char- 
acter. Examples are: “This discus- 
sion leads me to believe that we are 
living in a matriarchial society,” or 
“Group therapy is said to be less ef- 
fective than counseling.” 

FD—Friendly discussion: material unre- 
lated to the serious discussion but 
serving merely as a friendly inter- 
change, or else a remark interjected 
into the discussion for its humorous 
effect. Examples are: “The weather 
is just beautiful today,” or “My son 
would more likely throw the dish 
across the table.” 

MINOR CATEGORIES 

AN—Answering statements: this includes 
answers to questions, rejection or 
correction of statements, or accept- 
ance of another’s statement. Exam- 
ples are: “No, that’s not it exactly, 
I meant single obedience,” or “That's 
right,” or “M-hm.” 

UC—Unclassifiable: any statement which 
cannot be classified into one of the 
above categories. 

FEELING CATEGCRIES 
ATTITUDES TOWARD THE SELF 

PS—Positive attitude toward the self (in- 
dicating approval of some aspect of 
the self) 

AS—Ambivalent attitude toward the self 
(indicating both approval and di 
aa of the same aspect of the 
se 

NS—Negative attitude toward the self 
(indicating disapproval of some as- 
pect of the self) 

ATTITUDES TOWARD PERSONS OR 
OUTSIDE OF THE GROUP 

PO—Positive attitude toward persons or 
things outside of the group( indi- 
cating approval of some aspect of 
the person or situation) 

AO—Ambivalent attitude toward persons 
or things outside of the group( in- 
dicating both approval and disap- 
proval of the same aspect of the per- 
son or situation 

NO—Negative attitude toward persons or 
things outside of the group (indicat- 
ing disapproval of some aspects of 
the person or situation) 

ATTITUDES TOWARD OTHER PARTICIPANTS WITH- 
IN THE GROUP 


SITUATIONS 


AP—Ambivalent attitude towards . oth- 
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ers in group (indicating both appro- 
val and disapproval of the same 
statement or attitude) 
NP—Negative attitude toward others in 
group (indicating disapproval of oth- 
er person’s statement or attitudes) 





the content categories was performed by 
the writer. In the case of the feeling 
categories, the writer and one other per- 
son familiar with the material classi- 
fied the statements together. 

Each statement was considered a 
single “idea” unless it was obviously 
comprised of two or more separate ideas 
falling into different categories. When 
this occurred, the passage was divided 
into several units. A total of over 500 
“ideas” were classified. 

Establishment of reliability. The re- 
liability of the categories was estab- 
lished by having each of four judges re- 
categorize one or more of the therapy 
sessions. Each judge was given a copy of 
the categories with their definitions. The 
writer then answered any questions 
which the judge might have about the 
material. After these classifiers were 
given the data they were to classify, 
they did not consult the writer about 
their judgments. Each of the judges 
worked independently. 


The percentages of agreement be- 
tween the categorization of the differ- 
ent judges and those of the writer 
ranged from 55 to 85 per cent with 
reference to content, the average being 
68 per cent classified in identical cate- 
gories. This is a modest but satisfactory 
degree of reliability and is comparable 
to the reliabilities in other studies of 
this type. 

When comparing the scoring and re- 
scoring of items in the “feeling” dimen- 
sion, data are presented only for the 
number of items in which such feeling 
was observed by both judges. When 
feeling was observed on one but not on 








the second checking, no attempt was 
made to count the item in determining 
the percentage of correctly identified 
feelings. The assumption was not that 
the classifier could indicate the pres- 
ence of feelings with a high degree of 
reliability, but that if he were aware 
that feelings were present, he could 
identify the feelings. 

The classification of emotionalized at- 
titudes is more reliable than that for 
content, with an average of 87 per cent 
of the material classified in the identical 
category, the percentages ranging from 
82 to 90. 


RESULTS OF ANALYSIS OF PROTOCOLS 


If the results of the analysis of the 
protocols are to be of significance, they 
must differentiate those who were bene- 
fited by therapy from those who were 
not. If no differences exist, we must 
assume that something else beside the 
verbal expressions of the participants is 
responsible for the beneficial effect of 
group therapy. 

The division of the group into bene- 
fited and nonbenefited is based upon the 
subjective evaluations of the partici- 
pants themselves, as evidenced from 
their replies to a questionaire given 
three months after the conclusion of the 
group therapy sessions. Four of the 
persons felt that group therapy had ex- 
erted a decided influence upon them. 
Three of them felt that the experience 
had been interesting, but not especially 
valuable. The following statements are 
from four members classified as bene- 
fited. 

A:I gained three pretty good insights. (1) I 
felt that I should be more free to express 
my feelings and to place them up for open 
and frank examination. (2) That I should 
claim these feelings as my own and as- 
sume responsibility for them. (3) That 
I shouldn’t assume responsibility for what 


others might think of these feelings. 
D:Our group therapy contacts have been 
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one of the most valuable experiences in 
my life. Through them I discovered that 
my conflicts with my mother were an in- 
dication of my revolt to be a more ma- 
ture, independent, and secure person. 

F: Group therapy made me examine many of 
my ideas of myself, causing me to reject 
some of my ideas and to change others... 
This had the peculiar effect of making 
me more self-confident socially. 

G: The changes were slow but I believe that 
I can say positively that my attitude to- 
ward men has changed immensely... It 
will probaly make a difference in my fu- 
ture life between a man-hating spinster 
and a contented wife. 


Those to whom taking part in the 
therapy group was interesting but of 
small value, made statements such as 
these: 


B: My personal problems rarely seemed 
pressing or were of such a nature that I 
just didn’t care to talk about them. I do 
fee] that I understand myself better now 
than before, but whether this is due to 
group therapy or not, I’m not sure. I’m 
inclined to feel that it is not. 

C: Main value and interest, opportunity to 
talk about the problem, which is always 
interesting. Couldn’t exactly call this 
catharsis because the problem was not 
especially serious, i.e., I felt that I could 
cope with it, and therefore neither got 
or needed relief from it.? 


The remaining member, E, was in a 
middle position. He reported more val- 
ue to himself than B or C, but it was 
not of marked extent. In this study he 
will be considered among those who did 
not benefit greatly. 


E: Actually, I think, the greatest value in 
the whole process was the opportunity to 
observe the working of a group therapy 
session under a skilled counselor. My in- 
tellectualizations did prove valuable to 
me in thinking through just what was 
happening in these sessions. 


For the remainder of this paper, 
2C had been counseled by a nondirectively 


oriented therapist a short time before the be- 
ginning of group therapy. 
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therefore, A, D, F and G will be con- 
sidered benefited, and B, C and E, not 
benefited. The term nonbenefited should 
not be taken to mean that they were in 
need of aid which they did not receive. 
It merely means that taking part in the 
therapy group did not exert a great per- 
sonal influence upon them. 

Dividing the group in two, it was 
possible to examine the analyzed data 
to discover whether there were any dif- 
ferences in the conversations of the 
groups. The results of the analysis will 
be discussed specifically in answer to the 
following questions. 

1. Are there any changes in the type 
of conversation carried on by the bene- 
fited and the nonbenefited groups during 
the group therapy sessions? Are there 
differences between the two patterns? 

2. Are there patterns of expression, 
insight, and action for either group, as 
has been demonstrated in individual 
nondirective psychotherapy? Are there 
differences between the two groups? 

38. Are there any changes in attitude 
as expressed by the members of the 
benefited and the nonbenefited groups 
during the course of group therapy? Are 
there differences between the two 
groups? 

In the following discussion of pat- 
terns during the course of group ther- 
apy sessions, it is well to remember that 
sessions 3 and 4 are missing. It is not 
possible to know what effect these miss- 
ing sessions would have on the total 
pattern. 

Type of conversation. The types of 
statements made by the participants 
were divided into several groups. There 
were discussions of personal problems 
(found to be therapeutic in nondirective 
individual psychotherapy). There were 
statements on a personal “give and 
take” basis, such as giving advice or 
bringing related experiences. Other 
statements were of a more directive or 
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“prodding” nature, and there was con- 
versation on a relatively impersonal ba- 
sis. There were also simple answering 
statements. 

Trends in the conversation will be dis- 
cussed in terms of the percentages of 
each group of statements to the total 
number of statements at that session. 
For a more adequate description of the 
conversational groupings, reference may 
be made to Table II. 

The two “minor categories” are not 
included in the following analysis be- 
cause they were not found significant. 

An inspection of Figure 1 reveals a 
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great variance between the patterns of 
conversation for the benefited and the 
nonbenefited groups. 

The benefited group began by making 
about an equal number of “therapeutic” 
and interactional statements. However, 
during the second half of the series, 
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their statements dealt almost exclusive- 
ly with their personal problems. 

There do not appear to be any def- 
inite trends in the conversation of the 
nonbenefited group insofar as their 
“therapeutic” and interactional state- 
ments are concerned. However, there 
is a substantial increase in the casual 
statements in the second half of the 
series. 


There appears to be a drop in the per- 
centage of “prodding” statements after 
the first session for the nonbenefited 
group. Evidence that there was a change 
in attitude toward interpretation and 
direct questioning is a statement by B 
during the final session, remarking that 
she felt guilty for some of the questions 
that she had previously asked. B, who 
made the greatest number of statements 
in two “prodding” categories, had been 
considered the least acceptant person in 
the group. Of course, this is not suf- 
ficient evidence that being a member of 
a nondirectively oriented therapy group 
makes a person more acceptant of the 
feelings of others, but it is a possibility 
well worth investigating further. 

It is interesting to note in Table III 


TABLE III 


THE NUMBER AND PERCENTAGE OF STATEMENTS 
IN EACH CONTENT CATEGORY GROUP 














Total Number Percentage 
Cate- Non- Non- 
gory Bene- bene- Bene bene- 
Group fited fited fited fited 
Therapeutic 192 62 62 33 
Interactional 78 68 25 36 
Prodding 6 16 2 9 
Casual 34 42 11 22 
Total 811 188 100 100 





that in proportion to their entire con- 
versation, the nonbenefited group made 
four and one-half times as many “prod- 
ding” statements as did the benefited 
group; and that the latter group made 
almost twice as many statements in the 


“therapeutic” categories. 

During the second half of the series, 
the great increase in the proportion of 
“therapeutic” statements which appears 
in the conversation of the benefited, but 
not of the nonbenefited group, indicates 
that the discussion of personal problems 
in the group situation bears some rela- 
tion to the therapeutic effect of group 
therapy for this group. Further re- 
search is needed to determine whether 
this is so in other groups. 

When the group was studied collec- 
tively, the pattern of conversation was 
the same as that for the benefited group, 
but the trends were less pronounced. 

Patterns of expression, insight, and 
action. In individual nondirective psy- 
chotherapy, Snyder [9, p. 207-11] found 
that expressions of problems decreased 
in the second half of the series of inter- 
views, and insight and action increased 
at that time. 

In an effort to discover whether simi- 
lar patterns occur in group therapy, the 
number of statements in the three “ther- 
apeutic” categories were compared for 
each session. In studying these state- 
ments, it was felt that the absolute num- 
ber of statements in each of the cate- 
gories was a better indication of the ex- 
tent to which the participants discussed 
their problems than the percentage of 
that type of discussion to the total num- 
ber of statements. The use of percent- 
ages would cause a large number of in- 
sights accompanied by many extrane- 
ous statements to be minimized when 
compared with a smaller number of in- 
sights accompanied by very few other 
statements. 

Because of the absence of G at the 
first and sixth sessions, and of A at the 
eighth, it was necessary to make some 
correction so that the total number of 
statements could be comparable for all 
of the sessions. Therefore, the material 
is presented in terms of the average 
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number of statements per person per 
session. 

When this material is translated into 
a graph, it is clear that there is a de- 
cided difference between the patterns 
for the two groups, as illustrated by 
Figure 2. The benefited group exhibits 
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a pattern very similar to that of non- 
directive counseling. There is a decline 
in the first half and then a rise in the 
number of statements of problems. The 
second half shows an increase in both 
the statements showing understanding 
and the discussions of plans or actions. 

This differs from the typical counsel- 
ing pattern only in the rise in the num- 
ber of statements of problems near the 
end. One possible interpretation of the 
difference is that the benefited group 
went through the counseling pattern, 
and then began a second cycle of expres- 
sion, insight, and action as the first was 
being completed. Had the sessions con- 


tinued, there might have been a second 
rise of insights and actions resulting 
from this expression of problems. This 
interpretation is speculative but it is 
supported by the fact that every one of 
the member of the benefitted group re- 
ported later that they had gained in 
self-understanding since the completion 
of the group therapy series. 

The nonbenefited group made fewer 
statements of problems in the second 
half than in the first part. The number 
of statements showing insight declined 
slightly after the first session and re- 
mained constant throughout the remain- 
der of the series. There is a slight in- 
crease in the number of discussions of 
plans or actions in the second half. 

Here again, it is interesting to note 
differences in the total number of state- 
ments in the categories. (See Table IV) 


TABLE IV 
THE AVERAGE NUMBER OF STATEMENTS FALLING 
INTO “THERAPEUTIC” CATEGORIES 











Benefited Group Nonbenefited Group 
Cate- No. of No. Aver No. of No. Aver- 
gory State Pres- age State- Pres- age 
ments ent* ments ent* 
SP 89 21 4.2 37 18 2.1 
UI 85 21 4.1 21 18 1.2 
DP 19 21 9 4 18 2 





Total 193 21 9.2 62 18 3.4 





* The total number of persons present during the six 
The average number of statements of 
problems is twice as great for a bene- 
fited person as for a nonbenefited per- 
son. Those in the first group made al- 
most three and one-half times as many 
statements showing understanding or 
insight, and four and one-half times as 
many discussions of plans or actions. In 
all, those who benefited from group ther- 
apy made two and three-quarters times 
as many statements in the “therapeu- 
tic” categories as those who did not. 

The group as a whole displayed a pat- 
tern of expression, insight, and action 
like that for the benefited group, but 








168 


the trends were much less pronounced. 

Expression of attitudes. The material 
was analyzed in an attempt to discover 
whether there were changes in the type 
of feelings expressed by the groups to- 
ward themselves, toward persons or 
things outside of the group, and toward 
the group itself. Here again, the num- 
ber of statements in each category was 
averaged for the number of persons 
present at that session. Because of the 
lack of significant results, the data in 
Table V are presented only for feelings 


TABLE V 
THE AVERAGE NUMBER OF POSITIVE, AMBIVA- 
LENT, AND NEGATIVE FEELINGS EXPRESSED 
BY THE BENEFITTED GROUP 
TOWARD THE SELF 











Positive Ambivalent Negative 
No.of No. No. of No. of No. of 

See Pres State- Aver State- Aver- State Aver- 

sion ent ments age ments age ments age 

I 3 3 1.0 4 13 3 1.0 

II 4 2 5 0 0.0 1 3 

V4 6 1.5 2 5 0 00 

VI 3 16 5.3 2 at 10 3.3 

VII 4 4 1.0 2 5 14 3.5 

VIII 3 4 1.3 1 Pm; 8 1.0 





expressed toward the self by the bene- 
fited group. 

The benefited group expressed many 
more attitudes toward the self in the 
second half of the series than in the first 
part. There is an increase in both posi- 
tive and negative feelings toward the 
self, along with a slight decrease in the 
number of ambivalent feelings directed 
toward the self. There are no observ- 
able trends in the attitudes expressed 
toward others, or toward the partici- 
pants in the therapy group. 

The nonbenefited group showed no 
trends in their attitudes expressed to- 
ward themselves or toward others. The 
only interesting aspect of their expres- 
sion of attitudes is a slight rise in the 
number of negative attitudes expressed 
toward the group at the last session 
studied. 
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Here again, the result for the group 
as a whole was like that for the bene- 
fited group, but the trends were less 
pronounced. 


SUBJECTIVE EVALUATIONS OF RESULTS 


Method. In the follow-up study, used 
as the basis for the division of the 
group, the members were asked to an- 
swer a questionnaire covering the fol- 
lowing points: 


1. Attempt to measure the value of the 
group therapy experience during the begin- 
ning, middle, end, and since the completion of 
the series. 

2. Have you taken any positive actions as a 
result of insights gained during group therapy? 

3. Have you found that changes in attitudes 
or modes of acting gained during group thera- 
py carried over to fields not discussed? 

4. Therapy can be of aid to the individual by 
helping him solve his problems or by changing 
him personally. In which way, if either, did 
therapy help you? 


5. Discuss the value of your group therapy 
experience. 


The final discussion of the therapy 
group had been devoted to the value of. 
their group therapy experience. In the 
discussion of the fifth point, the state- 
ments made during that session will be 
combined with material drawn from the 
questionnaires. 

Measurement of value. There ap- 
peared to be no group trends in the esti- 
mation of the value of group therapy to 
the individual at the different periods. 
For some persons the value of the ex- 
perience increased as the series pro- 
gressed, while other persons felt that 
the group therapy experience was of 
greatest value to them at the beginning. 

The only consistent trend was the in- 
crease in the value of the therapy ex- 
perience after the completion of the se- 
ries for the persons who benefited de- 
cidedly from group therapy. B was the 
only one of the nonbenefited group who 
showed this increase. The other two 
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members of this group reported that 
the experience had been of slight value 
to them since the completion of ther- 
apy. 

Postitive actions. The entire benefit- 
ed group reported that they had taken 
positive actions as a result of group 
therapy. Of the nonbenefited group, B 
and C did not report any positive ac- 
tions, and E, who was in a middle posi- 
tion, indicated that he had taken posi- 
tive actions as an indirect result of 
group therapy. 

Carry-over to fields not discussed. 
When asked whether changes in atti- 
tudes or modes of acting gained during 
group therapy had carried over to fields 
not discussed, here again every member 
of the benefited group replied affirma- 
tively. Of the nonbenefited group, two 
again answered in the negative, and E 
in the affirmative, stating: 


I gained definite attitudes about group ther- 
apy which I have carried over into other group 
situations. Otherwise it is difficult to say, 
though I probably experienced changes in at- 
titudes without my being able to lay my finger 
on them. 


Way in which therapy was of value. 
When asked whether the therapy had 
been of aid by solving specific prob- 
lems or by causing the individual to 
change, each member of the benefited 
group reported that he had been changed 
personally. Those who reported no in- 
sight gained from therapy said that 
they had neither solved their problems 
nor had they been changed personally. 

E, again in the middle, reported that 
group therapy had helped him solve his 
problems more than the other, though 
he was sure it had some personal effect. 

D, of the benefited group, checked 
both, explaining: 


In order to solve my specific problems, a 
change had to be effected. Once I really effected 
that, I found that the solutions to my problems 
were in my changed personality. 


It is clearly shown that therapy had 
been of aid to the individuals in this 
group by changing them personally, 
rather than by helping them solve spe- 
cific problems. 


Discussions of results. The values of 
group therapy, as reported by the par- 
ticipants, appear to be of two types: 
that of being helped in areas which were 
problems to the individual, and that of 
being helped just by being a member of 
the group. An example of aid received 
by the individual in the general area of 
her problems is that of G: 


Formerly I was brewing with ill-concealed 
hostilities in the presence of men, believing 
somehow that it was my duty to subjugate my 
personality to theirs, to “nous adoramus te” 
simply because they were men. I was literally 
unable to feel any resentment toward anything 
a man might do or say to me, feeling that 
they were so powerful that any show of re- 
sentment on my part would make them desert 
and leave me helpless. Consequently, I tended 
to try to avoid men’s company insofar as pos- 
sible because of the acute conflicts I had in 
their presence. 

My father seemed sadistically aware of my 
feelings and tended to use me as a whipping 
boy and to let out all his angers on me de- 
cause I would never answer in kind, because I 
felt too dependent on his good will. 


Through therapy, I suddenly gained the 
courage to strike back. I don’t know just what 
happened. Once as he was verbally thrashing 
me over some trifling misdemeanor, I suddenly 
felt possessed with great strength and stood 
up for myself and answered insult with insult. 
It let a great many pent up feelings out and 
gave me great self-respect. It also made him 
feel more respect for me because since then he 
has not once tried his Hitler acts. 

It has changed my attitude toward men com- 
pletely. Toward some men I feel resentment, 
especially if they are dominating and condes- 
cending in their attitudes toward women. 

But there are some men who do not have 
these attitudes. Therapy has made me cogni- 
zant of judging and appraising men and has 
made me able to admit feelings of resentment 
toward certain types of men but has also made 
me realize that other types are worthy of more 
respect and even love. 
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I no longer felt, in other words, blanket re- 
sentment towards them all nor the necessity to 
accept and depend on them no matter what 
their character and characteristics. It will 
probably make a difference in my future life 
between a man-hating spinster and a contented 
wife. 

All I know is that I am going steady now 
and don’t have the conflicting feelings of fear 
and rage that I used to around men. 

In fact, some of them are pretty nice!!! 


In order to fully appreciate the effects 
of group therapy, it is necessary to rec- 
ognize the values reported by the par- 
ticipants which were other than specific 
help in the area of their problems. 

Two persons made remarks that an 
increase in self-acceptance resulted 
from group therapy. 


A:I felt much more accepted by the group 
and more willing to accept myself in the 
group. 

F:1 gained a great deal of self-confidence 
just by being a member of the group and 
being accepted by all of them ... It 
seemed to me that by being frank about 
my feelings in the group meetings, I was 
accepted by all of the others. This car- 
ried over, to a great extent, to other 
situations. Now upon meeting new people, 
I’m just “me” without repressing things 
and feelings for fear that others might 
not understand. 


It is interesting to note that the two 
persons who felt that they had gained 
the least from group therapy, believed 
that their group therapy experience 
caused them to express emotions and 
problems more freely. 


B: One positive result of the sessions for me 
is that I feel more free to express my 
emotions than before, i.e., to verbalize 
them. 

C: One possible effect is that the therapy ex- 
perience reduced inhibitions in talking 
about problems in general — outside the 
therapy situation. I’m not sure about 
this. 

Several other persons reported that 


the group discussions stimulated out- 
side thinking. 


E: It’s probable value was to start my think- 
ing objectively about certain things and 
give me an opportunity for an initial re- 
lease of feelings about them. 

F:I don’t know if I always talked about 
things I was especially disturbed about, 
but on the whole, I took group therapy as 
a starting point to talk outside, to get a 
more thorough understanding of the 
things that did bother me. 


A number of persons felt that being 
a member of the therapy group gave 
them a greater understanding of other 
people. 


C: It was most interesting to listen to the 
problems of other people, especially when 
they were similar to my own. Especially 
interesting to find out how they handled 
them. Less insight into my own problems 
than insight into the problems of others. 
That is, I realized that certain problems 
are pretty universal, that certain areas 
which involve conflict for other people do 
not for me, and that some apparently 
well-adjusted individuals are not so at all. 
I, of course, had a theoretical knowledge 
of all this, but no really personal appre- 
ciation of it. 

D: I’ve always admired someone who was 
well adjusted and recently I decided that 
well-adjusted people are people who 
really know their own feelings. 


Probably the most significant value 
reported was the internalization of the 
therapy process. 


A: There’s something I find myself doing 
when I experience tensions outside the 
group. I find myself kind of verbalizing 
the feeling as I do in counseling, kind of 
reflecting back to myself my own feel- 
ings; in other words, I was a kind of 
counselor to myself, and I worked 
through some of my own problems that 
way. 

Well, I think that what happened was, 
I sort of took over the process or interna- 
lized it, so to speak, of what goes on in 
a counseling situation. That helped me 
in other problems that were not necessari- 
ly expressed here. 

I’m beginning to feel that maybe it’s 
not just the particular insights, but the 
process that underlies the insight that is 
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so valuable .... You feel permissive about 
your own feelings, you can reflect them, 
and that makes you sort of an independ- 
ent individual. 

D: Much of this understanding was achieved 
in therapy contacts and much more after 
the cessation of contacts when I interna- 
lized the habit of trying to consciously be 
aware of my real feelings — an interna- 
lization of what went on in therapy. 

It is evident that from these quo- 
tations there are benefits derived from 
group therapy beyond the working 
through of specific problems. 


SUMMARY AND CONCLUSIONS 


This exploratory study of group ther- 
apy was based on six phonographically 
recorded sessions involving seven stu- 
dents and a leader experienced in non- 
directive therapy. Use was also made 
of the subjective evaluations of the 
group therapy experience as submitted 
by the participants in response to a 
questionnaire three months after the 
completion of therapy. 

The nondirectiveness of the proce- 
dures was determined by the classifica- 
tion of the counselor’s statements into 
previously cevised categories. 

A system of classification of partici- 
pants’ statements was devised in order 
to differentiate various categories of 
content and feeling expressed. Each 
statement between two statements of 
others was considered a single unit un- 
less it was obviously comprised of two 
or more ideas falling into separate cate- 
gories. In that case, it was separated 
into component units. In all, something 
over 500 ideas were classified. 

The reliability of the classification 
was measured by having four judges 
reclassify parts of the material. The 
judges were able to duplicate the origi- 
nal classification into the content cate- 
gories from 55 to 85 per cent of the 
time. The classification of emotional- 
ized attitudes is even more reliable with 
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from 82 to 90 per cent of the material 
classified in the identical category. 

The group was divided in two on the 
basis of the reports of the participants. 
The results of the analysis of the pro- 
tocols were discussed with reference to 
the benefited and the nonbenefited 
groups. 

Finally, the subjective evaluations of 
the results of therapy were discussed. 

In a pioneering study of this type, it 
is not to be expected that the conclu- 
sions will be definitive. Listed below are 
the tentative findings of this study. 


1. Four members of the group felt 
that they had profited decidely from the 
group therapy; three felt that it had 
been of interest, but not particularly 
helpful. 


Findings based on the analysis of the 
protocols 


2. There was a decided difference in 
the patterns of conversation for the 
benefited and the nonbenefited groups. 
During the second half of the series the 
benefited group showed a great increase 
in the number of “therapeutic” state- 
ments (discussions of problems, insight, 
and positive action). The nonbenefited 
group did not show this increase. 

3. There was a marked difference in 
the patterns of therapy for the benefited 
and the nonbenefited groups. 

4.° The benefited group exhibited a 
therapeutic pattern similar to that of 
nondirective individual therapy. State- 
ments indicating understanding or in- 
sight, and plans or actions were rela- 
tively infrequent in the early sessions, 
but showed a sharp increase later. 
There was a decrease in the number of 
statements of problems, but unlike in- 
dividual counseling, there was an in- 
crease of this type of statement at the 
end. 

5. The nonbenefited group exhibited 
a decline in the number of statements 
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of problems in the second half of the se- 
ries. The number of statements indicat- 
ing insight declined slightly after the 
first session and then remained con- 
stant. There was a slight increase in 
the number of plans or actions discussed 
in the second half of the series. The 
trends were much less marked than for 
the benefited group. 

6. Members of the benefited group 
discussed their problems much more ex- 
tensively than the nonbenefited group. 
The difference was not as great in their 
expression of problems as it was in the 
amount of insight and actions discussed. 

7. Members of the benefited group 
expressed an increased number of both 
positive and negative feelings toward 
themselves in the latter part of the se- 
ries, accompanied by a decrease in the 
number of ambivalent feelings ex- 
pressed toward themselves. 

8. Members of the nonbenefited 
group did not show any pronounced 
trends in their expression of attitudes. 


Finding based on subjective evaluations 

9. The value of group therapy in- 
creased for the members of the bene- 
fited group after the completion of the 
group therapy series. 

10. Persons who reported great val- 
ue from group therapy took positive ac- 
tions as a result of therapy. 

11. Persons who reported great val- 


ue from group therapy carried over 

their changes in attitudes and modes of 

acting into fields not discussed. 

12. Persons who gained value from 
group therapy did so by being changed 
personally, rather than by having spe- 
cific problems solved. 

18. The values of group therapy, as 
reported by the participants, fell into 
two classes; that of being helped in 
areas which were problems to the indi- 
vidual, and that of receiving benefit just 
by being a member of the group. 
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HE CONTEMPORARY swing to- 
ward group psychotherapy, in part 
brought about by the large number of 
mental patients, particularly during the 
war, by the critical shortage of trained 
personnel, and by limitations of time 
and facilities, is regarded with enthusi- 
asm by some clinicians, and with alarm 
by others. There are those who main- 
tain that group therapeutic procedures 
should not be considered merely as ex- 
pedients, as substitutes for individual 
therapy, but as treatments in their own 
rights, with values not necessarily at- 
tainable from individual therapy [8]. 
At the other extreme is the view which 
considers group psychotherapy merely a 
fad or fashion, devoid of scientific ba- 
sis, and possessing little value [1]. 
Evaluation of these conflicting opin- 
ions is made difficult by the fact that a 
bewildering array of techniques is in- 
cluded under the heading of group psy- 
chotherapy: lectures and discussions of 
symptomalogy, emotions, personality de- 
velopment, general psychology, social 
psychology, current events, literature, 
music, movies, paintings ; psychodrama ; 
dancing; calisthenics; group progres- 
sive relaxation; hypnosis; and others. 
Moreover, the modes of leadership range 
from the authoritarian where the ther- 
apist completely controls the sessions, 
to the laissez-faire or nondirective pro- 
cedure where the class does what it 
pleases during the sessions. While meth- 
ods and claims for them are increasing 
at a rapid pace, careful experimental 
comparison of the various techniques 


and modes of control, and of these with 
individual therapy, buve not been made. 
To do so, one would have to employ com- 
parative groups participating in various 
group psychotherapy programs, control 
classes receiving no psychotherapy, and 
equivalent groups whose members re- 
ceive individual therapy. Until such an 
experimental approach is used exten- 
sively, conclusions as to relative merits 
of the therapies must be drawn from 
comparisons of reports of existing stud- 
ies. But such comparisons are hindered 
by certain shortcomings in the pro- 
grams and the reports. 

A survey of the literature reveals 
that while many reports claim that their 
programs had favorable effects [11], 
they do not generally indicate what the 
influences were, and how they were de- 
termined and measured. Indeed, there 
is a decided deficiency in the use of ob- 
jective methods of establishing the out- 
comes of group psychotherapy pro- 
grams. Furthermore, reports which at- 
tribute part of the therapeutic influence 
to the presence of a group, often neg- 
lect to describe the structure and behav- 
ior of the group, the role it played, and 
how it heiped to produce positive effects. 
Finally, comparison of the various stud- 
ies is hampered because some reports do 
not contain adequate information con- 
cerning the program, the patients, and 
the institution. 

In order to create a more systematic 
state of affairs in group psychotherapy, 
the following seem to be necessary: 

1. An experimental comparison (as 
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indicated above) should be made be- 
tween various group techniques. 

2. Objective means should be uti- 
lized to test the program while it is in 
progress, in order to control it and to 
determine whether changes are neces- 
sary for therapeutic reasons. 

3. Objective measures should be uti- 
lized to test the outcomes of the pro- 
gram with respect to the direction and 
the amount of change in the patient’s 
mental health, interests, attitudes, and 
general overt behavior. 

4. Studies should be conducted to de- 
termine, if possible, the extent to which 
therapeutic influences were created by 
the group, the therapist, the lectures, 
the discussions, etc. 

5. Reports should contain sufficient- 
ly detailed descriptions of the patients 
(their ages, 1.Q.’s, occupational, educa- 
tional, and socio-economic background), 
the therapist, the institution (e.g., well- 
staffed private sanitorium or overcrowd- 
ed state hospital), its facilities for the 
physical and mental welfare of patients, 
and other therapies the participants re- 
ceived. The method and content of the 
program should be described in so de- 
tailed a fashion that another therapist 
could utilize the procedures if he wished 
to do so for experimental or therapeutic 
purposes. Verbatim accounts of sample 
sessions, or of one patient’s progress 
throughout the program, should prove 
of value. Finally, the reports should deal 
with the means used to determine the ef- 
ficacy of the program, and with the re- 
sults yielded by these means. 

Institutions which are faced with the 
problem of treating patients while 
handicapped by inadequate facilities and 
personnel, may well claim that they do 
not have the time to study the program, 
that they cannot concern themselves 
with the “theoretical” issues raised 
above. As an indication of what can be 
done in this direction, even under handi- 





JOURNAL OF CONSULTING PSYCHOLOGY 


capping conditions, the writer will de- 
scribe some procedures which he used 
to study the patients, the groups, and 
the efficacy of group psychotherapy pro- 
grams he conducted in the neuropsychi- 
atric sections of two Army hospitals. 
Many of the devices are lacking in pre- 
cision and refinement; some are pecul- 
iar to the particular techniques we were 
employing; and all are presented, not 
as ultimate control and test procedures, 
but for their possible suggestive value. 
The results which were obtained by 
means of these devices are briefly de- 
scribed. 


THE PROGRAMS 


Understanding of the control and test 
procedures may be aided by some knowl- 
edge of the group psychotherapy pro- 
grams. One of them was administered 
to open-ward patients, diagnosed main- 
ly as psychoneurotic, and a variation of 
it to closed-ward patients, most of whom 
had been diagnosed as psychotic. The 
four open-ward classes met three times 
each week for about seven weeks, and 
the ten closed-ward classes three times 
each week for about two and one-half 
months. Three organizational features 
characterized the courses: 

1. A lecture-discussion period which 
lasted from thirty to forty minutes. 

2. A second phase, which also lasted 
from thirty to forty minutes, followed 
the lecture-discussion period. The class 
was divided into small groups, each of 
which was placed under the leadership 
of a social worker who summarized the 
main points of the lecture, and encour- 
aged questions as well as illustrations 
from the patients’ own experiences. 

8. The patients were invited to at- 
tend individual conferences with the 
therapist or the social workers. 

Topics covered fell into three main 
divisions: 

1. Orientation toward their present 
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mental status and environment. 

2. Personality development, with 
special emphasis on the role played by 
social factors. 

8. Preparation for the future. 

Published accounts of the open-ward 
program [4] and of the closed-ward 
program [5] contain detailed data con- 
cerning the specific course contents, the 
method of presentation, the patients, 
and their reactions to the programs, but 
do not deal with the procedures em- 
ployed to study the courses — the sub- 
ject matter of the present paper. 


STUDY OF THE PATIENTS AND 
OF THE GROUP 


Studying the patients. 1. Before and 
after the course, each patient was inter- 
viewed by the therapist or a social 
worker to determine his past and pres- 
ent ideals and aspirations, as well as 
achievements, with regard to education, 
occupation, recreation, sex behavior, 
and family life. He was asked, for ex- 
ample, “As a child, what kind of job 
did you think you would like to hold 
when you were grown up? When did 
you change your mind? What caused 
the change and what was your new 
idea? When did you change your mind 
about this job? What jobs have you 
held? What did you think of each? 
What do you consider the ideal occupa- 
tion for an individual?” 

This interview procedure at times 
yielded data which enriched the indi- 
vidual’s case history and gave the ther- 
apist additional information concern- 
ing the patients and their problems, in- 
formation which aided us, incidentally, 
in selecting illustrative material for the 
lectures. 

2. Each patient was told to think of 
his own experiences while listening to 
the lectures and was encouraged to sub- 
mit as many memories as he could recall 
of the phases of his life comparable 


to that dealt with in class. 

The submitted descriptions sometimes 
revealed significant data, usually con- 
cerning early childhood, family life, and 
sex behavior, which the patient had not 
remembered, or about which he had 
been reluctant to speak when inter- 
viewed for a psychiatric case history. Re- 
calling and writing about their mem- 
ories appeared to make the related lec- 
tures and discussions more concrete for 
these individuals and to function as 
means of partial catharsis. 

3. Once during the course and at its 
conclusion, the patients were asked to 
write what they had learned during the 
course; what they did not like about it; 
whether it made them think; if it did, 
about what it made them think; and of 
what use the course was to them. 

Their replies aided us in determining 
whether reviews or additional lectures 
were necessary, hinted at changes which 
should be introduced in the remaining 
lectures or in future courses, and was 
an indirect check upon the efficacy of 
the program. Previous reports [4, 5] 
give detailed accounts of the responses. 

4. It was mentioned above that pa- 
tients were invited to individual confer- 
ences with the therapist or social work- 
ers. In these conferences we discussed 
at greater length topics raised in class, 
side issues which could not very well 
have been dealt with in class, and per- 
sonal problems which the patient pre- 
ferred to discuss in private sessions. 

There was a twofold relationship be- 
tween the individual and group sessions. 
Some subjects, who upon admission 
had not responded to the interviewer’s 
questions, so that an adequate case his- 
tory was not obtained, were encovur- 
aged by others’ expressions of their 
problems or by the materiai cs:it with 
in the group sessions, to ask for indi- 
vidual conferences in which they talked 
about themselves. Other patients would 
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at first abstain from participation in 
the class discussions, but after rapport 
was established in individual sessions, 
they began to contribute to them. By 
far the best results were observed in 
those patients who attended both the 
group and individual sessions. 

5. The wards’ psychiatrists were in- 
vited to attend the group sessions and 
to observe the behavior of their patients. 

Psychiatrists sometimes remarked 
that they found the visit of interest 
since it revealed their patients in an- 
other atmosphere. They were at times 
surprised at the social behavior mani- 
fested by a patient, by the relevancy or 
coherence of his speech. Remarks they 
made concerning a patient’s behavior in 
the wards or during psychiatric inter- 
views, were valuable as means of com- 
parison and as a check on the individ- 
ual’s progress. 

6. Problems and questions were in- 
troduced from time to time in order to 
test a patient’s reaction to and knowl- 
edge of a topic, and to determine the in- 
fluence had upon him by past lectures 
and discussions. These were raised by 
the therapist, by a patient, or by a con- 
federate (participant observer) who be- 
longed to the hospital personnel but 
pretended to be a patient. At times a 
confederate was employed to emulate 
the behavior of a patient, or to argue 
with him, the purpose being to see how 
this individual (and the others) would 
react. 

7. Ina conference with social work- 
ers and ward attendants, we discussed 
various aspects of behavior observation. 
The ward attendants were asked to ob- 
serve the patients in the wards; the so- 
cial workers were alerted to record com- 
ments and unusual behavior manifesta- 
tions during the sessions, and to note 
the following: 

a) Is the patient attentive or does he 


daydream, look about the room, read, 
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sleep, etc. ? 

b) Does he speak when spoken to? 
Does he volunteer information? Is what 
he says coherent, relevant, an affirma- 
tion or denial of what has been said by 
the previous speaker? 

c) Does he interrupt the lecturer or 
the others? 

d) How does he react to interrup- 
tions, to criticism? 

The information submitted by ward 
attendants, taken in conjunction with 
other personnel’s observations, was used 
to compare behavior in the wards with 
behavior in the sessions, and to ascer- 
tain whether or not patients actually 
had manifested improvement. Also, it 
served as a supply of concrete examples, 
used in class discussions, of adaptive 
and nonadaptive ward behavior. Data 
recorded by the social workers, particu- 
larly that describing the discussion 
groups under their leadership, assisted 
us in determining what the patients 
were deriving from the program, how 
well they had grasped the main points 
of the lectures, and whether reviews or 
additional lectures on the same topic 
were necessary. 

8. In the room where the sessions 
were held, folding chairs were lined up 
near the entrance. As each individual 
entered, he was to take a chair and 
move it to where he wished to sit. A 
plan was made, in every meeting, of the 
seating arrangement. We were interest- 
ed in such points as these: Does the pa- 
tient tend to sit in about the same part 
of the room every day? Does he sit 
near the door, toward the back of the 
room, near the therapist (who changed 
his position from time to time), his so- 
cial worker, or a certain patient? Does 
he sit with his face or back toward the 
therapist? Does he wait for others to 
seat themselves before setting down his 
chair? Does he change the location of 
his chair during a session? 
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An analysis of the seating plans, com- 
bined with the social workers’ descrip- 
tions, and the results obtained from 
some of the other procedures, served as 
the basis for a comparative study of the 
patients at any one meeting, and a lon- 
gitudinal study of a particular individ- 
ual during the extent of the entire pro- 
gram. The former was employed in 
analyzing the group’s behavior and 
structure, and the latter as an index of 
the degree of progress made by the in- 
dividual. 

Studying the group. It was mentioned 
above that some reports attribute thera- 
peutic influences to the group. That a 
group may exert influences on an indi- 
vidual’s perception, attitudes, and overt 
behavior is well known in contemporary 
social psychology. That even a radical 
transformation of the personality ‘may 
result from such influences is illustrated 
in such social movements as Alcoholics 
Anonymous, Father Divine’s Kingdom, 
and the Oxford Group. But a distinc- 
tion must be made between what takes 
place when an individual enters one of 
these already existing, well-organized 
groups, and what takes place in most 
class psychotherapy programs, where at 
the beginning there is only a motley col- 
lection of individuals. Writers attribut- 
ing a therapeutic role to the group do 
not always make it clear whether the 
members of the class constituted a well- 
integrated, cohesive group initially, or 
rather, an assemblage of individuals de- 
void of a group feeling. Also, they do 
not always indicate what degree of 
group cohesiveness developed, nor sep- 
arate effects due to an established group 
from those due to the individual partici- 
pating in building one up. It would be 
of interest to be given this information, 
as well as a sketch of the development 
of the group, the origin of various group 
structures, and the apparent effects of 
these structures on the patients. It was 
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with the hope of being able to supply 
such information concerning our course 
that we employed the procedures to be 
described below. 

1. The class behavior was studied in 
various ways. Controversial issues aris- 
ing out of the lectures were thrown over 
for class discussion. When the occasion 
permitted, comments made by patients, 
even when irrelevant to the topic at 
hand, and events in the ward, e.g., a 
fight between a patient and an attend- 
ant, were utilized to study the class re- 
action. A confederate would agree or 
disagree with the therapist, voice 
“gripes,” and sometimes call for a vote 
on certain “gripes.” Finally, two pa- 
tients would be encouraged to uphold 
different sides of an issue raised in the 
ward, e.g., whether or not shock ther- 
apy was valuable, and if this was not 
successful, confederates would debate 
the matter. 

We were interested in seeing if and 
how the patients voted when asked to 
do so, whether they took sides when an 
argument developed, and whether an is- 
sue or event introduced for the purpose 
of creating a discussion was successful 
in bringing one about. With reference 
to the discussions, we noted in how or- 
derly a manner they proceeded, how 
heated they became, and whether they 
divided the class into splinter groups. 
In brief, these means were employed to 
provide opportunities for the study of 
class activity and cohesion. 

2. Analysis of the seating plans re- 
vealed that some patients began to sit 
near certain others, that cliques tended 
to be formed. 

3. All nonpatient personnel were 
asked to comment on the degree of 
group activity and interaction which 
they believed had characterized the ses- 
sion. Their observations served as 
checks upon our impressions, and, to- 
gether with the data derived from the 
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two preceding methods, were employed 
in the final evaluation of the group 
structure. 

In this manner, four main structures 
were found: a) an assemblage of indi- 
viduals apparently not bound together 
by any “group feeling”; b) a spectator 
audience listening to the therapist but 
not overtly reacting to him; c) a par- 
ticipating audience actively responding 
to the therapist but showing little pa- 
tient-to-patient interaction; d) an inter- 
acting group whose members were in- 
terested in and reacted to each other 
and to the therapist. Detailed descrip- 
tions of the structures and of determin- 
ing factors, and a note on the relation 
of structure to therapeutic outcomes, 
are given elsewhere [6]. 

Unfortunately, our study was not 
sufficiently exhaustive to permit deci- 
sive conclusions to be drawn as to the 
extent to which the group per se was in- 
fluential in creating positive therapeu- 
tic effects, nor as to the relationship be- 
tween the type of structure and thera- 
peutic effects. Perhaps we would come 
closer to the answers by using some of 
the experimental techniques of social 
psychology, e.g., controlled observation 
and sampling of behavior [9], the meth- 
ods employed by Lewin and Lippitt [2, 
3], and the sociometry approach of Mo- 
reno[7]. Indeed, group therapy pro- 
grams provide the social psychologist 
interested in the origin of groups, group 
processes, and leadership, with fertile 
material for study. Here is an area in 
which the experimental social psycholo- 
gist can join forces with the clinician, 
to the mutual benefit of both. 


COMPARISON WITH OTHER PROGRAMS AND 
WITH ANOTHER MODE OF LEADERSHIP 


A coordinated therapy program. One 
of the closed wards received a weekly 
music appreciation hour, current events 
hour, and story telling hour, in conjunc- 
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tion with the group psychotherapy 
course, so that they met six times each 
week for a period of about two and one- 
half months. Complementary to these 
additional group activities was the en- 
tire ward atmosphere which was geared 
to the spirit of therapy. Because of the 
principles and practices of the psychia- 
trist in charge, all ward personnel had 
been alerted to recognize opportunities 
for therapy in ordinary ward activities. 
This coordinated program appeared to 
have strikingly beneficial effects. By the 
fifth group psychotherapy session, the 
class reached the interacting group 
stage and thereafter remained well or- 
ganized and cohesive. Its members 
showed a lively interest in the lectures 
and discussions. Many of them sub- 
mitted sketches of their memories and 
asked for individual conferences. And 
their answers to questions, as well as 
their behavior in the hospital, indicated 
that a greater percentage of this ward’s 
members developed social ties with their 
fellow patients, adjusted well when 
transferred to an open ward, and 
achieved some insight into their prob- 
lems, than was the case for any of the 
other closed wards in the two hospitals. 


A course in the psychodynamics of 
symptom formation. Before our course 
was developed, we used in one closed 
ward and one open ward class, the pro- 
gram in group psychotherapy suggested 
in a War Department technical bulletin 
[12], which is based on discussions and 
explanations of the patients’ symptoms. 
We did not have very much success with 
this program. Aside from the eagerness 
of a few to dwell at length on their 
symptoms, little general interest was 
shown in the lectures and discussions, 
particularly in those dealing with the 
anatomy and physiology of the central 
nervous system and the relationship be- 
tween the nervous system and the parts 
of the body to which symptoms are re- 
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lated [12, p. 4]. Some or the patients 
complained that the lectures and dis- 
cussions were boring or of little help to 
them, and appeared to resent the at- 
tempt to “explain away” their symp- 
toms. Our classes did not advance fur- 
ther than the assemblage or spectator 
audience stage 

It could well be that the limited in- 
tellectual capacity (as measured by IQ) 
and educational attainment of many of 
our patients, were hindering factors. 
This conjecture is in part borne out by 
the fact that those who seemed to de- 
rive the most from the course, or at 
least, those who found the least fault 
with the course, were the patients with 
the higher IQ’s and better educational 
backgrounds. 

In an other open ward class, after 
our usual course was completed, we 
gave some lectures on symptom forma- 
tion because the final discussions showed 
that some patients wanted to know the 
cause and meaning of symptoms. More 
interest was shown than had been the 
case when such lectures were not pre- 
ceded by our course, perhaps because 
rapport had been established, and the 
patients had been prepared for and de- 
sired the explanation. 

A laissez-faire approach. After the 
lack of success with the program based 
on discussions and explanations of 
symptoms, we decided to use in two 
other classes, one an open ward and the 
other a closed ward class, an approach 
which could be described as laissez-faire 
or nondirected. The patients were told 
that it was their time to do with as they 
pleased, to discuss any problem, ques- 
tion, or topic they desired. The thera- 
pist tried to play an unobtrusive role, 
at most reformulating someone’s state- 
ment and asking him if that was what 
he felt, or saying, “I get the impression 
from the discussion that most of you 
feel ---. Is this so?” 


179 


In the first one or two sessions, some 
patients talked about their army experi- 
ences or illnesses, or “griped,” but after 
a while boredom set in. The classes were 
at the assemblage level. By the third 
session, the closed ward class was dis- 
organized: if someone spoke, the others 
generally did not bother to listen, but 
just sat and stared or occupied them- 
selves with their own little pastimes. In 
the open ward, there was a slight rebel- 
lion: patients wanted to know why the 
sessions were necessary; why they had 
to listen to others “bellyaching” when 
they heard enough of that in the wards; 
why, if it really was their time, they 
could not use it for more entertaining 
diversions. It was difficult to round up 
the class for the next session and by the 
fifth session we had to use some meth- 
ods of control in order to attain and 
maintain a semblance of order. Gradu- 
ally our usual program was introduced 
in both classes, and appeared to stimu- 
late more interest than had the laissez- 
faire approach. 

Perhaps the extreme nondirected ap- 
proach failed because of the particular 
patients involved, the particular thera- 
pist, the manner in which he applied 
the technique, the relationship between 
the therapist (an officer) and the pa- 
tients (enlisted men), and the pervad- 
ing authoritarian army atmosphere. 
But it seems to us that one of the ma- 
jor factors which doomed it, was that 
the members of the class showed little 
group cohesion at the outset and the ap- 
proach did not contribute to the creation 
of an interacting group. When a non- 
directed approach was used in all but 
one of our classes in the last few ses- 
sions of the usual program, it appeared 
to meet with more success, particularly 
in those classes which had developed an 
interacting group structure. Their 
group character and the material which 
had been dealt with in the lectures and 
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discussions helped them to initiate and 
continue fairly well-organized discus- 
sions. Yet even in these cases, the class 
tended to become restless and disorga- 
nized after about three sessions. 

It seems that factors were operating 
in our classes, particularly in those on 
the assemblage level, similar to those 
found in studies of laissez-faire as an 
experimentally induced “social cli- 
mate”: ignorance, mutual interference, 
and the resulting frustration of the 
need for worthwhile cooperative 
achievement [3, pp. 502-503]. Indeed, 
we do not understand how a laissez- 
faire or nondirective approach, which 
may work very well on the individual 
level, can in general be utilized effective- 
ly for a collection of individuals, unless 
at least some of its members are ca- 
pable of planning and leadership to 
minimize interference and friction and 
to produce cooperative achievement. 
Consequently, we are very much inter- 
ested in the statement made by Carl 
Rogers [10, p. 421] that in preliminary 
studies nondirective therapy has been 
successively used with groups. It would 
be illuminating to know the backgrounds 
of the members of the group, whether 
they constituted an interacting group 
when the therapy began, and precisely 
how the nondirective approach was ap- 
plied. 


COMPARISON OF GROUP PSYCHOTHERAPY 
WITH NO PSYCHOTHERAPY 


Because of the shortage of qualified 
personnel in the hospitals, not all of the 
wards, and sometimes not all the sec- 
tions of one ward, could participate in 
the group psychotherapy program. 
Those who did not participate received 
no psychotherapy, group or individual, 
aside from occasional psychiatric inter- 
views. Thus, it was possible to attempt 
to compare patients receiving group 
psychotherapy with those getting no or- 
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ganized psychotherapy. There were sev- 
eral bases for comparison. Firstly, 
many closed ward patients, regardless 
of whether or not they participated in 
our program, were interviewed by the 
therapist or a social worker, upon ad- 
mission to and discharge from the ward, 
to determine their achievements, aspira- 
tions, and ideals. Secondly, one of the 
hospitals had a follow-up program to 
check on the behavior and progress of 
all patients transferred from the closed 
to the open wards. Furthermore, person- 
nel of nonparticipant sections or wards 
were questioned concerning their pa- 
tients. In addition, these wards were 
visited from time to time by the thera- 
pist who observed the activities and 
spoke to some of the patients. Finally, 
we examined the registration records of 
the various voluntary classes in reading 
and writing, commercial and vocational 
subjects, to determine the ratio of par- 
ticipants to nonparticipants, and asked 
the librarians to note the relative de- 
mands for books. 

What may offhand appear to be the 
pragmatic comparison — whether par- 
ticipants tended to leave the closed for 
the open wards, or the open ward for re- 
turn to duty, after a shorter average 
stay—actually was not a valid test for 
our populations, since the length of time 
spent in a particular ward or in the hos- 
pital was affected by such matters as 
the incoming patient load, the number 
of beds available, military needs, army 
and hospital rules concerning process- 
ing, and the availability of personnel to 
do the processing. The acid test — 
whether our patients tended to have less 
occasion to be returned to mental insti- 
tutions—involved a long-time study of 
patients in scattered localities, and was 
too ambitious an undertaking to at- 
tempt. A preliminary follow-up pro- 
gram of patients returned to their 
homes was inaugurated by one of the 
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hospitals, but failed because of the pau- 
city of responses by guardians and local 
authorities to the mailed questionnaires. 

In addition to these limitations in 
methods, comparison was hampered by 
the fact that the population of partici- 
pants was not equivalent in number or 
composition to that of nonparticipants. 
As a means of control, we originally at- 
tempted to pair each participant with 
a nonparticipant who had a fairly simi- 
lar background and diagnosis. But our 
pairs were frequently disrupted as pa- 
tients left the wards and the hospitals. 
(Of the 311 patients who participated 
in the closed ward course, only 119 com- 
pleted the course; of the 127 partici- 
pants in the open ward program, 84 
completed it). It was decided therefore 
to test tentative conclusions drawn from 
the study of pairs by making a gross 
comparison of participant and nonpar- 
ticipant wards. Because of the limita- 
tions of the comparison, it would be dif- 
ficult as well as misleading to attempt 
an exact statistical treatment. Instead, 
we shall present those trends of results 
which were observable from the com- 
parison of pairs and were corroborated 
by the gross comparison, intending them 
not as polished conclusions but as hy- 
potheses to be tested by future con- 
trolled study. 

Our patients, on the whole, appeared 
to have somewhat more contact with 
their past, and to adjust better to their 
hospitalization, to a change to a new 
ward, and to the prospect of leaving the 
hospital. 

Recall of past. 1. Some patients who 
received shock therapy complained that 
they did not recall past events, that 
there were gaps, periods in their lives 
about which they remembered little or 
nothing. In fact, some of the resistance 
to the treatment stemmed from the 
prevalent notion that it made one “lose 
his memory.” We tried to reassure our 
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patients by explaining what shock ther- 
apy was, what it had accomplished, and 
by inviting to the sessions patients who 
had had the treatment and who had re- 
covered. This, plus the emphasis that 
the course placed on past experience, ap- 
peared to be of assistance to partici- 
pants receiving shock therapy. One pa- 
tient expressed it in this manner: “I 
had shock therapy and couldn’t remem- 
ber hardly anything and having lectures 
like that sort of brought things back to 
me.” Participants tended to show less 
resistance to the treatment and to com- 
plain less about inability to remember. 

2. Comparison of the two interviews 
given to determine their aspirations, 
achievements, and ideals, revealed that 
participants generally gave more infor- 
mation concerning their past in the 
second interview, held after they took 
part in the group psychotherapy pro- 
gram, than they had in the first. For 
many closed ward nonparticipants, the 
second interview, held when they were 
ready to leave this ward, also indicated 
better contact with the past than had 
the one given upon admission, but the 
improvement, on the whole, was not so 
marked. Moreover, during the inter- 
views there was a greater frequency of 
complaints among nonparticipants con- 
cerning their inability to recall. Better 
rapport between the participants and 
the social workers or the therapist who 
conducted the interviews, established 
throughout the course of the program, 
may help to explain the richness of the 
second interview. It could also be main- 
tained that the lectures and discussions 
provided our patients with material 
from which to fabricate aspirations, 
achievements, and ideals. Some of the 
achievements were subject to check by 
means of case workers’ records. These 
showed that in the second interview 
participants tended to give more de 
tailed and more accurate information 
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concerning the nature and the order of 
their achievements. 

Adjustment to present hospital en- 
vironment. 1. Participants were de- 
scribed by attendants as tending to be 
more cooperative in the household activ- 
ities of the wards, and were reported 
guilty of fewer infractions of the ward 
regulations. 

2. Discussions with the librarians re- 
vealed that participants requestec more 
books. (We do not claim that they read 
them.) Registration records indicated 
that while only a small fraction of non- 
participant wards enrolled for volun- 
tary classes, over three-fourths of the 
participants registered for at least one 
class. 

3. There tended to be more overt 
friendliness, discussions, and joint ac- 
tivities among patients in participant 
wards. (Friendships were begun or 
were cemented in the group sessions. Al- 
so, discussions started therein were of- 
ten carried over into the wards.) 

Orientation to a changed ward and to 
the future. 1. The follow-up program 
studying patients transferred from the 
closed to the open wards indicated that 
participants tended to be less apprehen- 
sive about being transferred. Once in 
the open wards, they were better able 
to adjust to the new freedom and the 
new rules, showing on the average less 
infringement of the latter and less oc- 
casion to be returned to the closed 
wards. 

2. Separation counselors reported 
that participants generally had formu- 
lated clearer plans for their future edu- 
cation, occupation, and general rehabili- 
tation, and asked more specific ques- 
tions concerning the opportunities 
which would be available to them as vet- 
erans. 

In addition to the described methods 
of checking on the efficacy of our pro- 
gram, we have the replies to questions 
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and the protocols submitted by patients 
which indicate their reactions to the 
course and what they thought they de- 
rived from it. Although no comparative 
responses exist for nonparticipants, in- 
formation is available concerning the re- 
actions some of them had to their treat- 
ment or lack of it. Nonparticipants 
sometimes complained to the attendants, 
the social workers, the doctors, to the 
therapist on his visits to their wards, or 
to anyone who would listen to them, 
that nothing was being done for them, 
that no one was interested in them, that 
they were being left to “rot and vege- 
tate.” Such complaints were infrequent 
among participants. At minimum, the 
course occupied some of their time, thus 
giving them leas time in which to brood 
and complain, and made them feel that 
an attempt, however successful or un- 
successful, was being made to treat 
them. Actually, the majority of the par- 
ticipants claimed that they were inter- 
ested in the course, that they enjoyed it, 
and that they benefited from it. They 
claimed that the program helped them 
“to get things off the chest,” stimulated 
them to think, broadened their knowl- 
edge and interests, developed their un- 
derstanding of themselves and their fel- 
low men, helped them to be more so- 
ciable and to get along with others, and 
alleviated some fears concerning the na- 
ture, permanency, and inheritability of 
their illnesses [4, pp. 237-239; 5]. 

We realize that these are specific out- 
comes of the particular lecture material, 
the discussion material, the methods, 
the particular therapist, the patients, 
and the surrounding conditions. It is un- 
derstandable that exactly these values 
may not result from subsequent applica- 
tions of our courses, or from other 
group psychotherapy programs. But on 
the basis of our experiences with these 
courses, we believe that if a group psy- 
chotherapy program is planned in such 





METHODS OF STUDYING A GROUP THERAPY PROGRAM 


a manner that it takes into account the 
patients’ backgrounds, interests, atti- 
tudes, and needs, and if it is made an in- 
tegral part of the hospital program, 
then some positive therapeutic values 
will accrue. At minimum, group psycho- 
therapy is better than no psychothera- 
py. 
SUMMARY 


This paper dealt with the need for 
controlled experimental methods in the 
domain of group psychotherapy, so that 
some clarification may be introduced 
concerning the actual outcomes of 
particular programs, the relative effi- 
cacy of various programs, the value of 
group therapy as opposed to individual 
therapy, and the role and function of 
the group. The lack of sufficient infor- 
mation in some pvblished accounts of 
group therapy programs was pointed 
out. The writer then described various 
preliminary methods which he used in 
conjunction with group psychotherapy 
programs in two Army hospitals. The 
purpose of the methods was to control 
the programs while they were in pro- 
gress and to test their outcomes. They 
were used to study the individual pa- 
tients and the group, to compare various 
programs with respect to content or 
method of leadership, and to compare 
group psychotherapy with no psycho- 
therapy. Results obtained by the use of 
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these methods were also described. 
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HEN THE Kuder Preference 
Record was first published in 
1939, it was welcomed by many as an in- 
strument which promi::d to be more 
economically usable than Strong’s Voca- 
tional Interest Blank, the scoring of 
which has been expensive enough to lim- 
it its use. The fact that the Kuder could 
readily be scored by the subject, or by a 
clerk using hand stencils, or by an IBM 
machine, gave it a great advantage over 
Strong’s complex stencils and the Hol- 
lerith. The fact that Kuder had conduct- 
ed research with his inventory for a 
period of six years before publishing it 
seemed something of a guarantee of va- 
lidity, distinguishing it from the numer- 
ous inventories which have been put on 
the market in recent years by authors 
who were more adept at writing Carne- 
gie-Cowdery-Strong type items than in- 
terested in using Kelley-Cowdery- 
Strong type formulae, or in developing 
standardization and validation proce- 
dures of their own. 

Vocational psychologists were fre- 
quently reluctant to use Kuder’s inven- 
tory in actual counseling, however, be- 
cause of the lack of occupational norms 
and validation data. Unlike Strong’s 
Blank, which had been developed on oc- 
cupational groups and ipso facto had vo- 
cational norms, the Kuder Record had 
been developed on student groups and 
the keys had been constructed on the ba- 
sis of internal consistency and independ- 
ence. For this reason the occupational 
significance of the Kuder was an open 
question until further work was com- 


pleted, either by administering the Rec- 
ord to adults judged successful in vari- 
ous occupations, or by following up stu- 
dents in order to ascertain the relation- 
ship between their interest scores and 
success in various vocational fields. 


Now, eight years after the publica- 
tion of the Kuder Preference Record, 
and fourteen years after work on it be- 
gan (let the brash beginner take note!) 
enough data have been accumulated to 
give a counselor some empirical basis 
for interpreting Kuder scores in voca- 
tional guidance. The Preference Record 
has been used in twenty-two published 
studies, dealing with topics which range 
from its reliability to its value as a pre- 
dictor of success in professional curric- 
ula and of satisfaction in work, and, 
equally important, its author has accu- 
mulated scores for persons in a rela- 
tively large number of occupations and 
has published these and related inter- 
pretive material in a manual [14] 
which stands out among test manuals 
because of the breadth and detail of ma- 
terial covered. As the Kuder Preference 
Record now appears to have come of 
age, a review of what is known about 
its value in counseling individuals and 
in selecting students or employees seems 
timely. 


DEVELOPMENT OF THE INVENTORY 


To users of Strong’s Vocational Inter- 
est Blank, the development and stand- 
ardization of the Kuder has frequently 
been something of a puzzle. There has 
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been a tendency, because of the mental 
set established by the use of Strong’s 
Blank, to think of Kuder’s scoring keys 
as occupational scales comparable in 
meaning and therefore in development 
to Strong’s. Thus Kuder’s Scientific 
Scale was often thought of as a key for 
the scientific occupational family, com- 
parable to Strong’s scientific group key. 
This seemed difficult to reconcile with 
the lack of data on occupational groups 
in the early editions. The absence of da- 
ta derived from factor analysis elimina- 
ted the only other justification for the 
scoring keys that the moderately sophis- 
ticated, but not expert, user of tests was 
likely to accept as suitable. Lacking ei- 
ther of these types of empirical basis, 
the scales were not infrequently sus- 
pected of being based on a priori reason- 
ing [5]. 

As Kuder has attempted to make in- 
creasingly clearer in the successive is- 
sues of his manual, the scales were de- 
veloped on the basis of internal consis- 
tency and mutual independence. That is, 
items were examined for statistical 
agreement with others which seemed to 
be of the same type; the items which 
could justifiably be grouped were then 
scored as a group to constitute one scaie, 
e. g., the literary scale, so named be- 
cause the items constituting it were 
judged, when inspected, to be primarily 
literary in nature. As other scales were 
constructed, each item was checked for 
independence of the existing scale, thus 
insuring the independence of the new 
scale. The relatively low intercorrela- 
tions of the various scales are the result 
of this procedure. They range, for a se- 
lected sample of 2667 adult men, from 
—.43 (Mechanical-Literary) to .50 Com- 
putational-Clerical), the higher inter- 
correlations, such as those cited, making 
psychological sense. The reliabilities 
range, for a group of 300 adult men, 
from .88 (Clerical) to .95 (Mechani- 
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cal) ; for high school senior girls they 
are slightly lower, .80 (Persuasive) to 
.93 (Social). 


The scales, being internally consistent 
and independent of each other, were 
clearly measuring something. Inspection 
of the items, therefore, seemed sufficient 
basis for naming the scales, just as in- 
spection of the items of a reliable arith- 
metic test makes one feel safe in calling 
it a test of arithmetic rather than of 
French, Polish, or organic chemistry. 


It is of interest in this connection that 
several scales were developed in the ex- 
perimental editions which were subse- 
quently dropped because of lack of in- 
dependence, correlation with age, lack 
of reliability, etc. In the first category 
was a social prestige scale, which gave 
way for two other scales — the manual 
does not indicate which they were, but 
data from Strong’s inventory and from 
the Allport-Vernon Study of Values sug- 
gest that the persuasive and clerical 
scales might be those involved. In the 
second category were scales for athletic 
and religious interest. Kuder felt that it 
would be wise to measure only interests 
which are stable over the years, and, 
therefore, omitted these. The wisdom of 
this decision might well be questioned, 
in view of what Strong, [20, ch. 13], 
Carter, [6], and others have shown 
about change of interest with age. It 
would be valuable, for one thing, to have 
a measure of interest maturity, to which 
such items might contribute; and there 
is evidence, from studies of the interests 
of military and civilian pilots, that the 
athletic factor is one which plays an im- 
portant part in a number of occupations. 
By not measuring it, the occupational in- 
dices which Kuder is developing will 
probably be less adequate than they 
might be. The same could be said of re- 


ligious interests, especially, of course, in 
connection with religious occupations. 
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VALIDITY 


Validity of Responses to Items. Some 
users of the Preference Record have felt 
that the occupational significance of the 
items used in it is unduly transparent. 
Kuder uses only one type of item, which 
might be described as the vocational ac- 
tivity type, whereas Strong uses a vari- 
ety of occupational titles, vocational ac- 
tivities, avocations, school subjects, lei- 
sure time activities, and personality 
characteristics, of empirically deter- 
mined vocational significance. Although 
the occupational validity of some is ob- 
vious, that of others is less transparent. 
One might therefore expect scores on 
Strong’s Blank to be less subject to 
faking or to wishful thinking than 
Kuder’s. Paterson [17a] has checked 
this hypothesis in a case study and ob- 
tained results tending to confirm it. In 
using the Kuder, then, one should be es- 
pecially alert for the possible effects of 
faking or of stereotyping. 

Curricular Differences. The first ex- 
ternal evidence of the validity of the Ku- 
der was its ability to differentiate stu- 
dents majoring in different professional 
fields at the college level. Kuder pub- 
lished such evidence in his first manual 
(1939), based on small groups, includ- 
ing from 10 to 100 students in some 
cases and unspecified numbers in others. 
The Board of Examiners of the Uni- 
versity of Chicago [3] and Yum [30] 
also ascertained the scores of college 
students on earlier forms of the Prefer- 
ence Record, confirming the finding 
that students in different major fields 
tend to have differing patterns of inter- 
ests. A thesis by Mangold [17] reported 
similar results from women. Kuder’s 
1946 manual [14] includes data based 
on the scores of 1263 women, collected 
by Barry and analyzed by Kuder, which 
reveal similar trends. Medical students 
in these studies tend to make high scores 
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on the scientific scale; physical science 
majors tend to be high on the same 
scale, and on the computational; busi- 
ness students are high on persuasive and 
computational scales; women preparing 
to be secretaries are generally high on 
the clerical scale; and so on, according 
to expectation. 

Occupational Differences. More im- 
portant than the above, but more diffi- 
cult to obtain, is evidence as to the dif- 
ferences in the scores of persons actual- 
ly employed in various types of work. It 
is only now that enough such data are 
on hand for the Kuder to be used with 
some confidence in vocational guidance, 
although the actual numbers in any 
one group are still generally small and 
the criterion groups are ill-defined. Per- 
haps Kuder has more data on hand than 
he reveals, but the material in the 1946 
manual leaves one with the impression 
that he has used occupational data sup- 
plied by miscellaneous investigators 
without requiring that members of a 
norm group have been engaged in the 
occupation for at least a minimum 
amount of time, be members of the ap- 
propriate professional or trade organi- 
zation, etc., as was done by Strong. It is 
to be hoped that the normative groups 
will be carefully defined in the next re- 
vision of the manual. 


Lehman [16] made an investigation 
of the interests of graduates of the Ohio 
State University’s School of Home Eco- 
nomics. The numbers in her vocational 
groups ranged from 10 for restaurant 
and tea room management to 125 for 
teachers. Hospital dieticians were par- 
ticularly high in scientific and social 
service interests and fairly high in com- 
putational, but exteremely low in per- 
suasive interest. Home service and 
equipment workers were fairly high in 
persuasive and social service interests, 
and low in clerical and musical. Other 
trends were likewise according to ex- 
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pectation. 

Women Marine Corps Reservists were 
studied by Hahn and Williams [13]. 
Stenographers were high in clerical in- 
terest and low in mechanical and scien- 
tific interests; other groups were also 
differentiated in expected ways. 

The 1946 manual [14] contains norms 
for 2667 adult men, classified according 
to 44 occupational groups, and for 1429 
women in 29 occupations. The numbers 
in any one group are frequently small, 
ranging from 16 (Men English Teach- 
ers and Women Language Teachers) to 
185 (Men Meteorologists). The patterns 
of interest scores tend to differ accord- 
ing to expectation. Accountants are sig- 
nificantly high (1% level) in computa- 
tional, literary, and clerical interests; 
actors are significantly high in artistic, 
literary, and musical interests; social 
workers in literary and social service in- 
terests, and, to a lesser extent (5% lev- 
el) persuasive interest; aviators are 
significantly high in mechanical and 
scientific interests, and low in musical; 
women are differentiated to about an 
equal extent. 

Triggs [26] has compiled and de- 
veloped an occupational scoring formu- 
la for nurses. She worked with 826 
nurses, taken as a group and treated al- 
so according to specialties, such as pub- 
lic health nursing and supervision, the 
subgroups varying in size from 144 to 
196. These are refreshingly large num- 
bers; the close agreement of Triggs’ 
means and standard deviations with 
those in Kuder’s manual (slightly more 
than 2 percentile points for 3 scales, and 
less for the others), gives one more con- 
fidence in the validity of the norms for 
his smaller groups. According to Triggs’ 
data, nurses are significantly higher in 
scientific, artistic, musical and social 
service interests when compared to wom- 
en in general, and low in computational, 
persuasive, literary, and clerical inter- 
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ests. The patterns of scores reported by 
Triggs are based upon differences which, 
although statistically reliable, are not 
great enough to make counseling indi- 
viduals on the basis of profiles a gener- 
ally satisfactory procedure. On the other 
hand, they are great enough to make 
counseling based on an “occupational 
index”, such as Triggs’ combination of 
weighted scale scores, quite practical. 
By means of occupational indices de- 
rived from the patterns of scores made 
by groups of persons successfully em- 
ployed in various occupations, it is pos- 
sible to obtain Kuder scores which have 
the same type of predictive value as that 
possessed by Strong’s scales. In addi- 
tion, Kuder’s technique (it was first de- 
veloped by Kuder for masculinity-femi- 
ninity and for accounting scores) has 
two advantages: it preserves the factor- 
ial type of purity of traits which re- 
sults from keys based on internal con- 
sistency and independence, with conse- 
quently improved insight into the inter- 
ests of occupational groups; and it 
makes the revision of occupational in- 
dices or keys, and the development of 
new occupational indices, less laborious 
than does Strong’s technique. Instead of 
having to compute and read off weights 
for each of four hundred test items, as 
in Strong’s scale construction procedure, 
it is necessary only to do so for each of 
the nine interest scores obtained from 
the Kuder. Occupational indices are now 
availeble only for nurses and for ac- 
countant-auditors, and the norms for 
most other occupations are too small to 
justify developing indices as yet, but it 
seems safe to assume that Kuder and 
others will continue to add to the num- 
bers in each occupation, and that addi- 
tional occupational indices will be de- 
veloped from time to time. The manual 
states that Kuder is interested in co- 
operating with others in such work. 
Thereby, he assumes a responsibility 
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for the continued development and im- 
provement of his instrument which has 
characterized the best tests of the past, 
and which should in the future be ex- 
pected of all psychologists who turn 
tests over to the tender mercies of con- 
sumers. 

Women’s Vocational Interests. One 
finding which stands out in the material 
published so far is the success of the Ku- 
der Preference Record in measuring 
women’s interests. One of the principal 
weaknesses of Strong’s Blank has been 
the presence, in some of the women’s oc- 
cupational keys, of an important “male 
association” [8] factor which makes 
scores as office worker, nurse, elemen- 
tary school teacher, and housewife so 
common as to render impractical the 
use of these keys in vocational guidance 
and selection for such occupations. 
Strong has shown [20, p. 129] that there 
are good reasons for this in feminine oc- 
cupations (and perhaps also in feminine 
psychology), but counseling would be 
helped by scales not affected by this fac- 
tor. That the Kuder inventory does dif- 
ferentiate nurses, and even stenogra- 
phers, from women in general [13, 26] 
suggests that the Kuder may be more 
valuable for use with women than the 
Strong, even though at this stage occu- 
pational norms are still not all that 
might be desired. 

Why is it that Kuder succeeds with 
women where Strong fails? The answer 
seems to lie in differences in technique. 
Strong’s Blank measures the vocational 
interests found in a given occupational 
group, whether they be interest in sci- 
ence, in material welfare, or in parchesi, 


lumping all of these interests together . 


in one scale. As most women have a 
certain degree of interest in home- 
making and family-raising, and as many 
of the women in an occupation at a giv- 
en moment are there on an admittedly 
. temporary basis pending marriage, it is 
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natural that Strong’s keys for the stop- 
gap occupations which require relative- 
ly little training, should include a sub- 
stantial loading of the male association 
factor. Kuder’s technique, on the other 
hand, starts with relatively independent 
interest factors and then proceeds to 
find the extent to which these factors 
operate in women’s occupations. As 
might be expected, these occupations 
are found to vary in the amounts of each 
factor characterizing the women in 
them. Undominated by the more univer- 
sal male association factor, the other 
factors succeed in manifesting them- 
selves in the analyses. 

Does this mean that the Kuder tech- 
nique would be better with men, just as 
it seems better with women? Not neces- 
sarily. There probably is such a thing as 
a marrying, or domestic, or female as- 
sociation factor in men, but it seems to 
be less dominant than in women. The 
more strictly vocational interests are, 
therefore, able to manifest themselves, 
as evidenced by the fact that Strong’s 
Blank does differentiate between men’s 
occupational groups, and between indi- 
vidual men, about as well as any single 
instrument .an be expected to do. 

Prediction of Achievement. Seven 
studies have reported correlations be- 
tween Kuder scores and academic 
achievement. These have frequently 
been positive and significant for some 
groups and for some types of interests 
(more so than for Strong’s Blank), but 
the trend has not been quite as consis- 
tent as the selected data in Kuder’s 1946 
manual might suggest. Thus in Triggs’ 
study [24] it was found that the corre- 
lation between the scientific scale and 
general science achievement was .42 for 
women and .32 for men, but only the 
former fact is reported in the manual; 
the correlation between literary inter- 
ests and achievement in English Litera- 
ture was .40 for men and .33 for wom- 
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en, but again only the former finding is 
reported in the manual. In contrast the 
manual does report that Triggs found 
correlations of .34 for men and .36 for 
women between computational interests 
and mathematical scores. Such selection 
in the summarizing of data, although 
perfectly accurate so far as it goes, 
forces the careful reader to go back to 
the original studies rather than depend 
upon the manual, and it misleads the 
less careful reader. Kuder’s 1946 manu- 
al is more complete than most manuals; 
one wishes he had made it more so. 
Such selection is revealed also in the 
manual’s reporting of the results of 
other studies. Yum’s [30] finding of 
correlations of .335 between literary in- 
terests and college grades for men at the 
University of Chicago, and of .295 be- 
tween computational scores and average 
grades for women, is reported, but with- 
out questioning the lack of a significant 
correlation for women in the first in- 
stance and for men in the second. 
Thompson’s [23] finding of a correla- 
tion of .24 between social service inter- 
est scores and dental practicum grades 
is reported in the manual, but that of 
—.06 between mechanical interests and 
the same criterion reported in the same 
study is not mentioned in the manual, 
even though a positive relationship is 
less to be expected in the former case 
than in the latter. As Thompson points 
out, the unexpectedly low correlation 
may have been due to the very high av- 
erage mechanical score of 91 and the 
consequently restricted range of me- 
chanical interests in the group con- 
cerned. Social service interest, on the 
contrary, had a lower average percentile 
score, 67, and presumably a less re- 
stricted range; the true correlation be- 
tween social service interest and prac- 
ticum grades may, therefore, actually 
be lower, instead of higher, than that 
between mechanical interests and prac- 
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ticum grades in dentistry. 

Crosby [9] has reported data which 
are less ambiguous in their significance. 
The critical ratio for the chemistry 
grades of high and low scoring scientific 
interest groups was 7.6; for the biologi- 
cal science grades the critical ratio was 
12.2; for accounting grades, the critical 
ratio of high and low scoring computa- 
tional interest groups was also signifi- 
cant, 6.9. Mangold [17], as reported by 
Kuder in the 1946 manual, found signifi- 
cant positive correlations between sci- 
entific interest and Cooperative Natural 
Science Test Scores (.385), and between 
literary interest and Cooperative Eng- 
lish Test Scores (.31) and Literature 
Scores of the Cooperative Contempo- 
rary Affairs Test (.59). 

Bolanovich and Goodman [4] have re- 
ported findings of a type which are be- 
coming increasingly common in the lit- 
erature of interest measurement, name- 
ly that, although interest scores yielded 
a very low correlation with the grades 
of women trainees in electronic engin- 
eering, those who dropped out of train- 
ing were significantly lower in scientific 
and computational interests and higher 
in persuasive than those who success- 
fully completed training. 

These results, taken as a whole, are 
essentially in agreement with those re- 
ported for Strong’s Blank [20, p. 529; 
19]. Grades tend to be related to ap- 
propriately measured interests in some 
cases, but not in others, usually depend- 
ing upon whether or not there is suffi- 
cient range of interest in the group in 
question. The predictive value of the Ku- 
der, for educational achievement, is 
probably slightly greater than that of 
the Strong Blank. More consistently, 
there is a relationship between interest 
and continuing in a field of stwdy. 

No studies appear to have been made 
which correlated Kuder scores with 
achievement or continuation in a voca- 
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tion, as Strong has done with his in- 
ventory ; there is a need for such studies, 
and both Strong’s work along these 
lines and the work just reviewed with 
the Kuder suggest that it would yield 
positive results. Hahn and Williams 
[13] have made one significant study in 
the field of vocational adjustment, how- 
ever, ascertaining the significance of 
the differences between Kuder scores of 
satisfied and dissatisfied women ma- 
rines assigned to clerical work. It was 
found that clerk-typists, stenographers, 
and general clerks who were satisfied 
with their work (the method of ascer- 
taining job satisfaction is not specified) 
made significantly higher clerical inter- 
est scores than those who were dissatis- 
fied, the critical ratios being 2.41, 2.97, 
and 2.28. Only the general clerks, as 
might be expected, were significantly 
higher in computational interests 
(2.76). Only one other critical ratio ap- 
proached significance, the clerk-typists 
being low in mechanical interests 
(2.40). 

The Kuder Record and the Strong 
Blank. Peters [18], Triggs [24, 25, 27], 
and Wittenborn, Triggs, and Feder [29] 
have studied the relation between Ku- 
der Preference Record scores and 
Strong’s Vocational Interest Blank 
scores. Peters tested 24 college women 
and found statistically significant cor- 
relations between Kuder scientific and 
Strong’ physicians’ interests, Kuder sci- 
entific and Strong lawyers’ interests, 
Kuder computational and Strong office 
worker interests, Kuder literary and 
Strong authors’ interests, and Kuder 
social service and Strong lawyer’s in- 
terests. It should be noted that legal in- 
terests as measured by Strong’s Wom- 
en’s Blank seerp) to be quite different 
from legal interests as measured by the 
men’s form, shown by Strong [20, pp. 
164-166]. Peters’ coefficients, referred 
to above, ranged from .38 to .52, with 


probable errors of .10 to .12. 

Triggs [25] used larger numbers (N 
= 166), men subjects and the men’s 
form of the inventory, and more scales, 
but the trends were about the same: low 
but significant to moderately high re- 
lationships of the expected types were 
revealed, with occasional small coeffi- 
cients where one might have expected 
high correlations. In general it might be 
said that the relationships were disap- 
pointingly low for those who have 
thought of the Kuder as a cheaper sub- 
stitute for the Strong Blank, for they 
ranged from .28 (Literary-Author) to 
.73 (Scientific-Chemist) for the sup- 
posedly related scales. e.g., the compu- 
tational and accounting scales have a 
correlation of only .49. 


An earlier study by Wittenborn, 
Triggs, and Feder [29] used another ap- 
proach with the same data. In this case 
they established the Strong’s profiles for 
high and low scoring groups on each of 
the Kuder scales. They found that men 
and women who make high scores on 
Kuder’s scientific scale tend to make 
high scores in Strong’s physical science 
keys (men), and science keys (women), 
and that there is some tendency for 
these same people to make high scores 
on Strong’s keys for men physicians and 
dentists, but that they do not tend to 
make high scores on the psychologist, 
architect, or artist keys. Those with 
high computational interests on the Ku- 
der tend to make high scores on Strong’s 
clerical scales, but there is no relation- 
ship with the Strong mathematician or 
C.P.A. keys. There was little agreement 
between the musical scales of the two 
blanks. There is some agreement be- 
tween artistic interests on the Kuder 
and on the Strong men’s form, but little 
between them on the Kuder and on the 
Strong women’s form. Kuder’s literary 
key agrees moderately well with the 
Strong key for men, but somewhat less 
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well with the women’s key. For men, 
there is considerable agreement between 
the two social service keys, but much 
less for the women’s form. The expected 
relationship was found between persua- 
sive and business contact interest scales. 
There was considerable agreement be- 
tween Kuder and Strong clerical inter- 
ests for women, but little for men. The 
correlations referred to in the preceding 
paragraph make it clear that these 
trends are trends only, allowing for 
many discrepancies. 

It is evident from the above that, al- 
though there is a tendency for the ex- 
pected relationships to be found between 
the Kuder and the Strong scales, they 
actually do not exist in some instances. 
To interpret Kuder scores on the basis 
of Strong validities would, therefore, be 
quite unjustifiable. Even in the case of 
scales which do tend to agree, e.g., the 
persuasive and the business contact, the 
correlation is far from perfect, and one 
occasionally finds surprising lack of 
agreement. Clinical work with a number 
of such cases has suggested to the writ- 
er that, instead of being a reflection on 
the validity of either or both of the 
tests, these disagreements were actual- 
ly the result of differences in methods of 
measurement and, therefore, of the type 
or facet of interest measured. In a num- 
ber of cases in which high persuasive 
interest scores on the Kuder accompa- 
nied low sales interest scores on the 
Strong, the difference seemed to be ex- 
plainable on the basis of interest in 
meeting and dealing with people and in 
promoting projects or merchandise, but 
dislike of having to close a deal and get 
a customer to sign on the dotted line, in 
other words, of actual selling. Only ex- 
ploratory work has been done along 
these lines to date, but the following hy- 
pothesis has been set up and is being 
checked: Kuder’s Preference Record 
measures the subject’s relative interest 
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in a type of activity, e. g., promotional 
work, whereas Strong’s Vocational In- 
terest Blank measures the similarity of 
the subject’s varied interests to those of 
persons who have been successful in an 
occupation. A man might, therefore, en- 
joy promotional activities, but not have 
interests and personality traits like 
those of good salesmen; specifically, he 
might lack the self-confidence and the 
drive necessary to closing a sale. Fur- 
ther studies are, of course, necessary be- 
fore these can be more than a basic and 
a corollary hypothesis; but, if they 
prove to be correct, both the Kuder and 
the Strong Blanks will have an import- 
ant contribution to make to the clinical 
study of vocational interests. 


CONCLUSION 


In summary, it seems to the reviewer 
that the evidence justifies the conclu- 
sion that the Kuder Preference Record 
has now been sufficiently well standard- 
ized and validated for use in vocational 
guidance. Although the occupational 
norms are based on small groups in most 
cases, those for which larger numbers 
of cases have been gathered, e. g., 
nurses, have been little changed by the 
addition of greater numbers. The num- 
ber of occupations for which norms are 
available is, compared to that usually 
covered by any one test, relatively large. 
The inventory has been shown to have 
some validity in predicting educational 
success and job satisfaction. It is re- 
lated to Strong’s Blank in some expected 
ways, but not in others, and it is sug- 
gested that the differences between the 
two inventories are significant for diag- 
nosis. It has more validity for women 
than does Strong’s Women’s Blank. 
More research needs to be done before 
the Record can be considered a well-un- 
derstood instrument, but it is already a 
valuable tool in the counselor’s kit. The 
making available of a larger number of 
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occupational indices and the addition of 
norms for other occupations are impor- 
tant practical studies which should be 
pushed as quickly as possible; at the 
same time numerous theoretical studies, 
which will throw more light on what 
the Kuder is measuring and how it dif- 
fers from Strong’s Blank, need to be 
made. Strong’s work provides a pattern 
which should not be overlooked (com- 
parable studies of some of the same 
problems are essential), but at the same 
time the pioneering of original ap- 
proaches and techniques which has 
characterized Kuder’s work should be 
encouraged. 
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KUDER PREFERENCE RECORD AND MMPI SCORES 
FOR TWO OCCUPATIONAL GROUPS’ 


By JOHN A. LEWIS 


Y. M. C. A. VOCATIONAL SERVICE CENTER, NEW YORK, N. Y. 


HE PURPOSE of this investigation 

was to look for a relationship be- 

tween measured occupational interests 

and personality tendencies, and to dis- 

cover something about the extent of this 
relationship if it exists. 

The Kuder Preference Record and the 
Minnesota Multiphasic Personality In- 
ventory (MMPI) were administered to 
subjects in groups and individually, and 
were answered at leisure, without su- 
pervision, after subjects had been cau- 
tioned not to consult others about items. 
Tentative interpretations of scores were 
offered as inducements for participa- 
tion. The project was presented as vol- 
untary, but because supervisors assist- 
ed in introducing it, some coercive fac- 
tors may be assumed to have been oper- 
ative. 


SUBJECTS 


Group I consisted of 50 white male 
insurance agents, aged 25 to 62, with a 
mean age of 44.7 years.* They had sold 
life insurance three or more years; the 
mean years of experience for the 43 re- 
porting on this was 14.5. Twenty-eight 
reported the educational level attained ; 
fifteen mentioned some college; nine, 
high school; four, grade school. It 
seems reasonable to assume for them a 

1 This article is based on a research study 


completed in partial fulfillment of the require- 
ments for the M.A. degree, University of Min- 


nesota, under the direction of Dr. Starke R. 

Hathaway and Mr. Donald G. Paterson and 
= ‘hi a... of Dr. amy 3 E. —_— 

a comprising Group I were loyed 

life insurance companies in the St. Louis, 

o., and Minneapolis, Minn., areas. 
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relatively low level of “psychological 
sophistication.” As compared with a 
more highly educated group, they were 
probably relatively unfamiliar with the 
symptomatology of psychopathology. 
Group II, the social workers, were 50 
white females, aged 25 to 57 (of the 48 
reporting age), with a mean age of 37.7 
years.* Experience for the 49 reporting 
ranged from 2.5 to 28 years with a mean 
of 8.8. Thirty-eight claimed some col- 
lege training; 12 of these had graduate 
school training; seven had received the 
M.A. degree. One reported high school 
as her upper educational limit. This 
group, as contrasted with Group I, prob- 
ably represents a relatively high level 
of “psychological sophistication,” in the 
sense in which the term was used above. 
Some, in fact, were psychiatric workers. 


STATISTICAL TREATMENT OF RESULTS 


Kuder Preference Record [3]. As a 
partial check on the validity of the 
Preference Record, median percentiles 
for each occupational group were found; 
and, on the appropriate Kuder scale for 
each group (scales 4 and 8), means, t’s, 
and probabilities of differences from 
means of the Kuder norm groups were 
found. Means of both groups on Scales 
4 (Persuasive) and 8 (Social Service) 
respectively were also compared with 
means of comparable occupational sub- 
groups forming part of the Kuder base 
norm groups. 


* Group II consisted of ‘1 wo 
eet ee the St. 
o., area, with a few from Minneapolis, 
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The Minnesota Multiphasic Personal- 
ity Inventory [2]. For Groups I and II, 
medians and means were computed for 
each Multiphasic scale, then converted 
into T-score equivalents. The mean of 
each Multiphasic scale was then com- 
pared with that of the norm group used 
in standardizing the scale for male and 
female “normals.” Thé critical ratio, t, 
was the method of comparison. 


To inquire further into the nature of 
a possible personality-vocational inter- 
est relationship, a study was made of 
the Multiphasic scores of those in 
Groups I and II who scored highest and 
those who scored lowest on their appro- 
priate Kuder scale. That is, median and 
mean Multiphasic scores of the 11 life 
insurance salesmen scoring highest and 
the 11 scoring lowest on Kuder Scale 4 
were computed and the t test applied in 
comparing the means of each of these 
groups on each Multiphasic scale. The 
same technique was employed with the 
social workers on Scale 8 of the Prefer- 
ence Record, where N equaled 12 for 
each extreme group. 


RESULTS FOR LIFE INSURANCE SALESMEN 
The Kuder Preference Record. Medi- 


TABLE I 


MEDIAN Scores or 50 Lire INSURANCE SALES- 
MEN ON THE NINE AREAS OF THE KUDER 
PREFERENCE RECORD 














Median Median 

Scale Raw Score Percentile* 
1. Mechanical .............. 62.2 24.2 
2. Computational .......... 28.9 27.7 
3. Scientific ................. 56.8 33.5 
4 Persuasive ............... 107.2 98.2 
I ae cca 40.9 35.6 
<a) ET ETT 44.0 44.0 
BR EE 18.5 64.0 
8 Social Service .... 76.6 55.9 
0 48.0 40.0 

were ascer- 


an Kuder Preference Record scores of 
the 50 life insurance salesmen are given 
in Table I. On Scale 4, the mean of the 
life insurance salesmen was compared 
with that of the base norm group 
(male) and a comparable occupational 
group (see Table II). 


TABLE Il 


50 Lire INSURANCE SALESMEN COMPARED WITH 
2667 MEN IN OCCUPATIONS, AND WITH 24 
INSURANCE AGENTs (KUDER MANUAL) 

ON PERSUASIVE KEY (SCALE 4) 











Mean 

N M 8, S.E., ¢ P %-ile 
50 108.4 18.89 2.67 10.74 < .002 90 
2667 744 20.61 40 50 

24 90.7 15.11 3.15 3.94< .002 76.3 





Medians and means on Persuasive 
Scale 4 of the 50 life insurance sales- 
men presented in Tables I and II indi- 
cate that persons actively engaged in 
this occupation tend to score high on the 
persuasive scale on the Preference Rec- 
ord (Mdn.: 93.2 %-ile; M: 90%-ile). The 
difference between mean percentile of 
the 50 L. I. Salesmen and the male 
norm group (diff.: 40%-ile points), at 
the .002 level of significance, lends 
weight to validity claims for the Per- 
suasive key. Possible reasons for the 
presence of a significant difference be- 
tween the occupational subgroup of 24 
insurance salesmen and underwriters, 
and the occupational group of this study 
can only be surmised, since the 1945 
Kuder Manual gives no data other than 
occupational labels and sex. 

The Minnesota Multiphasic Personal- 
ity Inventory. Table III presents mean 
and median scores on the MMPI of the 
50 life insurance salesmen. Means are 
compared with means of the “normals” 
used in standardizing the inventory. 
Except where they are specifically men- 
tioned, the ?, L, and F scales are not 
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TABLE III 
MEANS AND MEDIAN Scores or 50 Lire INSURANCE SALESMEN ON THE MMPI 




























Scale ? & F && D Hy Pd Mf Pa Pt Se Ma 
Man. (R.S.) 12 25 29 383 183 192 147 225 89 98 75 172 
Mdn.(T-score) 50 50 50 475 589 655.2 521 540 652.7 493 475 573 
M(R.S.) $1 29 38 42 181 192 155 25 92 03 96 17.6 
M (T-score) 5 50 523 493 583 552 541 55.9 586 505 502 581 
8, 4.56 1.99 3.34 368 394 379 422 431 222 7583 789 65.16 
Sz. 51S 54 60 61 381 107 #112 ~ 78 
t* —65 +240 +442 +2.43 +8.91 +8.02 4.35 +.04 +8.94 
p* 516 016 <.002 015 <.002 008 .726 .968 <.002 






















respectively. 


included in the discussion. Raw and T 
scores are given. 

Within the limits set by the depend- 
ability of the validity measures them- 
selves, mean and median scores on ?, 
‘L, and F indicate that the groups’ sta- 
tistics may be interpreted as valid. 

With the exception of scale Sc, (M. 
— Mdn. = 2.7 T-score units), medians 
tend to approximate means, suggesting 
that the distributions are not skewed. 
Six of the scales satisfy the .02 level of 
significance (D, Hy, Pd, Mf, Pa, and 
Ma) the differences being in the direc- 
tion of “abnormality” for the occupa- 
tional group. All differences, with the 
exception of Hs, are in this same direc- 
tion. Among the most dependable scales, 
Pd, Hs, D, and Hy, differences signifi- 


* The ¢’s and p's listed is this table were derived by comparing the life insurance group with the MMPI norm 
groups for “normal” cases. + and - t’s refer to differences “in favor” of the life insurance group and the norm group, 


cant at the .02 level appear in three of 
them, Hs being the exception. Prob- 
ably these should be given greatest 
weight if one cares to interpret results 
diagnostically as symptomatic of ten- 
dencies toward abnormality of a par- 
ticular sort. It seems reasonable, too, to 
accord importance to differences at the 
.01 level, such as for Pa, Ma, and Mf 
scales, but in view of the lesser depend- 
ability of these scales one should not 
overlook the possibility that the small 
p’s might be a reflection of factors other 
than psychopathological ones. The dif- 
ference on Ma appears to be the largest 
and may have practical significance for 
people in selling jobs. 

MMPI Characteristics of the Ex- 
tremes on Kuder Scale 4. Table IV 


TABLE IV 


COMPARISON OF MMPI T-Scores or 11 Lire INSURANCE SALESMEN SCORING HIGHEST 
WITH THE 11 ScorING LOWEST ON THE KUDER PERSUASIVE SCALE 



























Scale ? L F 4Hs D Hy Pd Mf Pa Pt Sc Ma 
K4H Mdn. 

T-score) So 5 8 4 51 53 5O 53 53 45 47 59 
K4H M 

(T-score) 50 50 527 45.7 478 54.5 58.7 582 6564.7 481 479 650.7 
K4L Mdn. 

(T-score) 5 3 8 65:1 58 55 53 59 56 53 48 54 
K4L M 

(T-score) 50 5 58 525 58.4 55.2 553 610 562 55.6 6529 60.5 
t* —2.31 —281 —30 —38 —1.91 —30 —1.56 —103 —.16 
Pp 082 O11 >.555 >.555 .072 >.555 .125 329 >.566 


















K4H = High group on Kuder Scale 4 (Mean Percentile = 100). 
K4L = Low group on Kuder Scale 4 (Mean Percentile= 53). 
* Negative t’s indicate greater deviation in the direction of “abnormality” for K4L. 

















KUDER PREFERENCE RECORD AND MMPI SCORES FOR TWO OCCUPATIONAL GROUPS 197 


presents T-score medians and means 
on the MMPI for the 11 life insurance 
salesmen scoring highest and the 11 
scoring lowest, respectively, on Kuder 
Preference Record Scale 4 (Persuasive). 
It will be noted that those with low Ku- 
der persuasive scores tend to have high- 
er MMPI mean T-scores on all scales. 


si 


A 





Although not all of the differences are 
statistically significant, it is important 
to note that they are all in the some di- 
rection. The conclusion seems warrant- 
ed that position on the appropriate Ku- 
der scale tends to be inversely related 
to standing on MMPI. These differences 
are shown graphically in Figure 1. 


—a- -— ek Re 





Fic. 1. Median MMPI profiles of the eleven life insurance salesmen scoring highest (solid 
line) and eleven scoring lowest (dotted line) on the Kuder Persuasive scale. 


RESULTS FOR SOCIAL WORKERS 


The Kuder Preference Record. Me- 
dian raw scores and median percentiles 
of the 50 social workers on each of the 
nine scales in the Kuder Preference 
Record are presented in Table V. Com- 
parisons of the mean of this group on 
Scale 8 (Social Service) with that of 
the total female norm group, and with 


TABLE V 


MEDIAN Raw SCORES AND MEDIAN PERCENTILE 
Scores or Firry SocIAL WORKERS ON THE 
NINE SCALES IN THE KUDER 
PREFERENCE RECORD 











Kuder Median Median 
Scale Raw Score Percentile* 
1. Mechanica] ................ 41.0 27.0 
2. Computational ........ 22.9 22.6 
8. Scientifie —............... 47.5 35.5 
4. Persuasive ............... 62.9 55.7 
i 51.5 51.0 
6. Usterary ...—............ 60.5 72.0 
et 23.3 57.2 
8. Social Service ......... 108.0 92.0 
2 SREY . 48.5 5 





a comparable Kuder subgroup, are 
shown in Table VI. 


TABLE VI 


50 SoclAL WorKERS COMPARED WITH 1429 Wom- 
EN (KupEeR NoRM GROUP) AND WITH 31 
FEMALE RELIGIOUS WORKERS ON KU- 

DER PREFERENCE RECORD, SCALB 











8 (SOCIAL) 
Median 
N M 8, S.E., t p %-ile 
50 106.24 10.46 1.48 15.91 < .002 91 
1429 81.42 18.81 50 50.0 


31 108.87 13.67 246 92 .36 92.9 


Medians and means on Social Service 
Scale 8 of the 50 social workers indi- 
cate that social workers tend to score 
highest on their appropriate scale on 
the Preference Record (Social Service). 
The difference of 41 percentile points 
between medians of the social workers 
and the female norm group is signifi- 
cant at the .002 level thus indicating 
validity for Social Service scale. The 
absence of a significant difference be- 
tween means oi our selected group of 
50 social workers and the 31 religious 
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workers reported in the Kuder Manual 
for 1945 does not seem particularly 
surprising, but here again Kuder fails 
to provide adequate data about the 
group. What kind of religious workers 
are they? What do they do? How long 
have they been doing it? 

The Minnesota Multiphasic Personal- 
ity Inventory. The mean and median 
raw scores and T-scores on the MMPI 
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of the 50 social workers are presented 
in Table VII. Means and medians are 
compared with those of the “normals” 
used in standardization of the inven- 
tory. 

Means and medians on the validating 
scales (?, L, and F) indicate that scores 
for the Social Workers on MMPI are 
dependable. 

With the exception of Mf, medians 


TABLE VII 
MEANS AND MEDIAN ScCoREs oF 50 SOCIAL WORKERS ON THE MMPI 








Scale ? L F Hs D 


Hy Pd Mf Pa Pt Sc Ma 





Man. (R.S.) 22 33 24 29 05 215 139 400 86 70 69 141 
Mdn. (T-score) 50 50 50 428 52.0 55.0 508 430 519 420 449 50.1 
M (R.S.) 3.7 35 29 3.7 20.7 216 140 386 85 7.7 75 141 
M(T-score) 50 50 5O 445 524 55.2 510 45.9 515 42.7 461 50.2 
8, 3.82 180 2.29 228 384 345 330 407 258 507 491 4381 
S. E.y 46 «BA p> #2 BB Se 2B a 
t* —5.84 +239 +5.04 +1.05 —3.13 +132 —6.57 —3.98 +.69 
p* <.002 017 <.002 294 <.002 .186 <.002 <.002 .490 





tend to approximate means, suggesting 
symmetry of distribution. On D and 
Hy, means differ from those of the norm 
groups, in the direction of “abnormality” 
at the .02 (or less) level of significance 
(D = Mn. T-score, 52.40; Hy = Mn. 
T-score, 55.16). Perhaps the most 
marked contrast with the results ob- 
tained on the life insurance group is the 


*t’s and p’s were derived from comparison of social worker group with MMPI norm groups for “normal wom- 
en.” + differences are those “favoring” the social worker group, i.e. above the mean. 


presence of “negative” (below the 
mean) differences significant at the .01 
level. The interpretation of scores be- 
low the mean on the MMPI scales is a 
matter for conjecture at present; a ten- 
tative explanation, at least on Hs, Pt, 
and Sc, is that they might be attributed 
to or associated with probable difference 
in level of “psychological sophistica- 


TABLE VIII 


COMPARISON OF MMPI T-Scores or 12 SocIAL WoRKERS ScorING HIGHEST (K8H) WITH 
THE 12 Scorinc Lowest (K8L) ON THE Kuper SOCIAL SERVICE SCALE 














Seale ? L F Hs D Hy Pd Mf Pa Pt Se Ma 
K8H Mdn. 

T-score 50 50 50 41 51 54 49 46 53 38 42 48 
K8H M 

T-score 50 51.50 50 41.66 50.34 5434 48.84 49.34 51.50 40.16 48.00 47.01 
K8L Mdn. 

T-score 50 50 51.50 44 54 56.50 51 43 51.50 42 47 50 
K8L M 

T-score 50 50 52.49 45.25 54.66 56.00 51.66 45.34 52.25 48.66 47.50 58.16 
t* —1.81 —1.40 —.60 —1.18 +122 —22 —1.46 —2.49 —1.59 


P 086 .175 555 .283 .243 >.555 .175 020 .148 
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tion” between the life insurance and so- 
cial worker groups. 

- MMPI Characteristics of the Ex- 
tremes on Kuder Scale 8. T-score me- 
dians and means on the MMPI for the 
12 social workers scoring lowest and the 
12 scoring highest, respectively, on Ku- 
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der Preference Record Scale 8 (Social 
Service) are given in Table VIII. Me- 
dians of these high and low scoring 
groups are presented graphically in Fig- 
ure. 2. 

In general, comparison of extreme 
groups on tle Kuder Social Service 
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Fic. 2. Median MMPI profiles of twelve social workers scoring highest (solid line), and the 
twelve scoring lowest (dotted line) on the Kuder Social Service scale. 


Scale support findings for the extreme 
life insurance groups. High scoring 
group means and medians on Kuder 
Scale 8 are consistently lower than the 
low scoring group means and medians 
on Kuder Scale 8 for all MMPI psycho- 
pathological scales. Scores on the appro- 
priate Kuder scale apparently tend to be 
inversely related to scores on the MMPI 
scales. 

Is there demonstrable, then, a meas- 
urable relationship between personality 
tendencies and occupational interests? 
The answer is almost certainly “Yes,” 
if the MMPI is a dependable gauge of 
personality tendencies when applied 
within the “normal” range, and if the 
Kuder Preference Record measures 
what it purports to measure. 

And the nature of the relationship? 
Certainly no unequivocal answer is 
forthcoming from the evidence herein, 
but the trend of the evidence appears 
to indicate that occupational interests 
and personality tendencies are covari- 
ants if a third factor—that of occupa- 
tional adjustment, definable in terms of 
the degree to which a person is inter- 
ested in the type of work in which he is 





actually engaged is taken into consider- 
ation. This, perhaps, is just another 
way of saying that the maladjusted per- 
sonality tends to be vocationally malad- 
justed (i.e., relatively uninterested in 
the type of work he is doing) and vice- 
versa. If we assume that the relation- 
ship does exist, the question of primacy 
obtrudes itself: which, if either, is more 
basic, personality or vocational adjust- 
ment? How would altering one (if the 
dichotomy is functionally valid) affect 
the other? And if the relationship ex- 
ists, why does it? Further inquiry seems 
highly desirable. 

One is prompted to raise the question 
of whether or not, basically, there is 
any difference between a vocational in- 
terest inventory and a personality “test” 
other than the purpose for which each 
is intended and which determines the 
validity criteria to be used. Both in- 
volve an individual’s indicating a re- 
sponse which is neither “correct” nor 
“incorrect” in the sense in which these 
designations apply, for example, to an 
intelligence test. But beyond this simi- 
larity is another: both involve the indi- 
vidual’s making a judgment of himself 





—about what he thinks he would or has 
liked, to be, or to do; about how he 
thinks he affects other persons, things, 
and situations, and how he thinks they 
affect him. In both, in short, there is an 
expression by the self toward the self, 
an expression, implicit or explicit, of 
one’s concept of one’s role. It might be 
that the role concept, which has been 
touched on by Bordin [1], gives a clue 
to which the statistical findings seem to 
point. 


SUMMARY 


1. The purpose of this investigation 
was to look for a relationship between 
measured occupational interests and 
personality tendencies, and to try to 
find out something about the extent of 
this relationship, if present in two dis- 
tinct vocational groups. 

2. Two groups of subjects, 50 Life 
insurance salesmen and 50 social work- 
ers, were given the group form of the 
MMPI and Form BB of the Kuder Pres- 
erence Record. 

3. Means of the MMPI scales of the 
life insurance salesmen differed from 
those of the “normal” norm groups at 
the .02 (or less) level of significance 
on D, Hy, Pd, Mf, Pa, and Ma. Their 
mean scores were elevated, i.e., in the 
direction of abnormality. 

4. Means on the MMPI scales of the 
social workers differed from those of 
the “normal” norm group at the .02 (or 
less) level of significance on D, Hy, Mf, 
Hs, Pt, and Sc. Mean scores on the first 
two scales were elevated whereas mean 
scores on the last four scales were in 
the “negative” direction (i.e., below the 
mean of the “normals”). The sugges- 
tion was offered that this might have 
resulted, for the psychopathological 
scales, at least, because of a relatively 
high level of knowledge among social 
workers concerning the symptomatolo- 
gy of psychopathology. 
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5. Means and medians of all groups, 
main occupational groups, and the ex- 
treme scoring groups on the Preference 
Record were well within the “normal” 
range on ?, L, and F in MMPI. 

6. On the Kuder Persuasive Scale, 
the mean of the Life insurance sales- 
men was at the 90th percentile. 

7. On the Kuder Social Service 
Scale, the mean of the social worker 
group was at the 91st percentile. 

8. Differences between means on each 
MMPI scale of the 11 life insurance 
salesmen scoring highest on the Kuder 
Persuasive Scale and of the 11 scoring 
lowest on this scale were small and sta- 
tistically inconclusive with the exception 
of D and possibly Hs, but all differences 
were in the same direction, i.e., on all 
MMPI scales, means of the group scor- 
ing low on the Persuasive Scale were 
more “abnormal” than were means of 
the group scoring high on this scale. 

9. Means on the MMPI of the 12 
social workers scoring highest on the 
Kuder Social Service Scale differed 
(except on Mf) from means of 12 social 
workers scoring lowest on this scale in 
the same direction, i.e., the social work- 
er group scoring low on Social Service 
Interests had higher means on all MMPI 
scales (except Mf) than did the group 
scoring high on this scale; but here 
again, most of the differences were sta- 
tically inconclusive. The exception was 
Se. 

10. Thus, there is a relationship be- 
tween occupational interests and per- 
sonality tendencies as these are meas- 
ured on the Kuder Preference Record 
and the MMPI for each of two occupa- 
tional groups. The relationship appears 
to be inversely proportional when the 
occupation the person is engaged in is 
considered; i.e., persons in an occupa- 
tion who are relatively uninterested in 


the type of work represented tend to 


make more “abnormal” scores on the 
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MMPI than those relatively interested. 
11. The Persuasive Scale and the So- 
cial Service Scales appear valid for the 
two occupational groups studied. 
12. The entire matter of personality 
tendencies and vocational interests 


needs further investigation, with a va- 


riety of occupational groups in which 
ability, job satisfaction, and case stud- 
ies of degree of occupational adjustment 
can be made simultaneously. 
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COLOR IN THE RORSCHACH AND KOHS BLOCK DESIGNS 


By SEYMOUR B. SARASON and ELMER H. POTTER 


YALE UNIVERSITY 


PRESENT study is an attempt 
to verify the clinical impression 
that those children whose responses to 
the five colored Rorschach cards are of 
poorer form quality than the responses 
to the five achromatic cards tend to do 
poorly, relative to their mental age, on 
the brightly colored Kohs block designs 
in contrast to those children whose form 
level does not drop in the colored cards. 
The fact that both tests, one a personali- 
ty and the other an intelligence test, 
contain bright color and involve abstrac- 
tion in terms of form relationships gives 
one the opportunity to study the rela- 
tionships between personality and intel- 
lectual aspects of functioning. 


SUBJECTS 


The subjects were 31 behavior-prob- 
lem children, 7 female and 24 male, who 
had been admitted for study to the psy- 
chiatric unit of the Department of Pedi- 
atrics of the Yale Medical School. Those 
cases were included to whom the 1937 
Binet [5], Rorschach [3], and the Kohs 
block designs of the Arthur point scale 
[1] had been administered, and whose 
IQ was 70 or above. Only children be- 
tween the chronological ages of 9 and 
16 were included. Where there was a 
central nervous system defect, or a ques- 
tion of one, the case was not included. 


METHOD OF ANALYSIS 


The cases were divided arbitrarily ac- 
cording to the Kohs-Binet relationship. 
The Kohs point score was converted to 
the nearest whole- or half-year mental 
age equivalent as given in Arthur’s 
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manual, The 7 cases in which the Kohs 
MA was at least 18 months above the 
Binet MA were put in one group; the 14 
cases in which the Kohs MA was 18 
months below the Binet MA were put 
in another group; and the remaining 10 
cases constituted the third, or so-called 
middle, group. When an individual’s 
Kohs score went above the age norms of 
the test, he was put into the Kohs- 
above-Binet group even though the dis- 
crepancy between his MA and the high- 
est available Kohs age norm was not 18 
months. This was done on the assump- 
tion that if the test included more dif- 
ficult designs, making higher age norms 
available, these individuals would have 
no difficulty obtaining a higher age 
score. For all cases the number of the 
Kohs design representing the final suc- 
cess was noted as well as the design 
numbers of previous failures. 

The following items were taken di- 
rectly from the Rorschach: the number 
of main form-color (FC) and color- 
form (CF) responses; and the number 
of main minus responses in the colored 
and achromatic cards. Other Rorschach 
items were not found to have differen- 
tiating value in the present study and 
consequently will not be discussed. It 
should be noted that a response was 
scored as minus when its organization 
of form contained illogical or irrational 
features ; there had to be a marked dis- 
crepancy between the objective or com- 
monly accepted characteristics of the re- 
sponse and the area of the blot used. In 
analyzing the minus responses it was 
found that many of them were queer, 
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combinatory whole (W or incomplete 
-W) responses and separate note was 
made of them. 

Since one of the purposes of this study 
was to contrast the form quality of re- 
sponses to the colored and achromatic 
cards, regardless of whether color or 
shading was incorporated into the re- 
sponse, one of the writers made an inde- 
pendent evaluation in each case. This 
evaluation was done without knowledge 
of the individual’s Kohs score. An at- 
tempt was then made to quantify the 
evaluation by assigning to each response 
a form-level rating as suggested by 
Klopfer and Davidson [3] and Gold- 
farb [2]. The reliability of this rating 
is unknown and does not eliminate sub- 
jective errors. Its validity has likewise 
not been firmly established. There was 
very good agreement between the ini- 
tial evaluation and the form-level rat- 
ing. However, in the present study the 
initial evaluation, made independently 
by one of the writers, was the basis for 
determining form level. Although this 
evaluation also contains subjective ele- 
ments, with the majority of cases in the 
present study it was relatively easy to 
determine, even by inspection, whether 
the form level in the colored cards was 
noticeably below, equal to, or noticeably 
above that of responses to the shaded 
cards. As will be seen below, adopting 
the strict criterion for the scoring of 


-minus responses made the evaluation of 


form level less subjective than other- 
wise might have been the case. 


RESULTS 


Table I contains the data for the 31 
cases. Because of the relatively few 
cases in the Kohs-above-Binet group, 
statistical comparisons do not seem war- 
ranted.’ The differences to be noted be- 

1 It is the writers’ impression that in a child 


one setting the number of Kohs-below- 
inet cases will always exceed the Kohs-above- 
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tween the two extreme groups should be 
understood in the light of this limita- 
tion. 

The average chronological age for the 
Kohs-above-Binet group is 12.5 years 
while the average for the Kohs-below- 
Binet group is 12 years; the former has 
an average MA of 12.6 years and the lat- 
ter 12.9 years. As a group the Kohs-be- 
low- Binet cases are slightly more intel- 
ligent than those in the Kohs-above-Bi- 
net group, a finding which is interesting 
in light of their poorer Kohs perform- 
ance. It seems clear that the differences 
to be noted later between the two ex- 
treme groups are probably not a func- 
tion of mental level as indicated by the 
Binet. The middle group has chronologi- 
cal and mental ages of 10.6 and 9.9 years 
respectively, and seems significantly dif- 
ferent from the other groups on these 
variables. 

1. Form-Color (FC) and Color- 
Form (CF) responses. It will be seen 
from Table I that the Kohs-below-Binet 
group gave more colored responses than 
the Kohs-above-Binet group; however, 
of the nine individuals in the former 
group who gave colored responses, two 
gave color-naming or color-description 
responses and three others gave color 
responses which were scored as minus. 
No individual in the Kohs-above-Binet 
group gave color-naming, color descrip- 
tion, or colored responses which con- 
tained irrational or illogical features. 
These comparisons would indicate that 
although the Kohs-below-Binc. group 
was aware of the color, it was unable to 
deal with it in an intellectually con- 





Binet cases. If in the present study a criterion 
of a 15 months discrepancy between Kohs and 
Binet had been adopted, two cases would have 
gone from the middle group to the Kohs-above- 
group, and one to the Kohs-below-group with- 
out any essential change in results. use 
of the number of cases, the writers preferred 
to maintain the stricter criterion in the hope 
of obtaining more homogeneous extreme 
groups. 
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structive manner. 
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group in that there are very few colored 
P| The individuals in the middle group responses, and only one individual gave 


TABLE I 


Binet, Kous, AND RORSCHACH DATA For KoOHS-BELOW-BINET, 


Kous-ABovE-BINET AND MIDDLE GROUPS 


tend to resemble the Kohs-above-Binet a colored response which was scored 




















(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 
Form Form Minus 
Final Level Level Re- 
Kohs Design Drops Drops Minus sponses 
Binet Kohs Design No. Nos. in in Responses in 
CA MA MA Passed Failed Color Shading inColor Shading FC CF 
Kohs-Below-Binet Group 
9-10 11- 0 7-6 6 2,4,5 x III, VIII 1 
10- 0 14 0 10- 0 9 7,8 x 3 
10- 6 9- 6 6- 6 2 0 x Ill 
10- 7 10- 6 7-0 2 0 x II 4t 
10- 9 9- 0 1- 6 3 0 x 5t 
li- 1 17- 7 > 0 6 5 x VIII,x 3* 5 
1l- 8 13-10 1l- 6 9 © x IL,It1,X 
12-3 183-10 1- 6 3 0 x 1 
12-4 14- 0 T- 6 3 0 x IL,1II 
12-9 128 411-0 7 0 x VIII 2 63 
12-11 1l- 2 T- 6 3 0 
13- 2 15- 6 7T- 0 2 0 x x 3 
13- 9 12- 7 7-6 6 3,4,5 x x ..3 
15-10 15-3 13- 6 15 10,11 x 
13,14 
Kohs-Above-Binet Group 
9 7 9-10 14 13 12,14 2 1 
9 5 8- 2 12- 6 15 11 
11-1 14- 9 15- 6 17 0 1 
13- 9 10-10 14- 6 17 9,10, x 1 
15,16 
18-11 14 6 15- 6 17 0 Ill VII 1 
14-4 15- 4 15- 6 17 10,13 
15- 7 15- 0 15- 6 17 11 1 
Middle Group 
1 & 4 & 0 4 0 x VII 
9 2 8-8 0 6 4 xX IIL,IxX 2 
3 10- 4 10- 6 8 0 x x I 1 
9 6 & 8 10- 0 7 4 x II,III 1* 
10- 9 1l- 4 11- 0 9 6 x VI 
10-11 10- 0 o 6 8 2 x Ix 
1l1- 0 9 4 9 0 7 5,6 x VI 
11-1 9- 8 + 0 4 0 1 
1l1- 6 12- 3 1l- 0 11 7,9,10 x Ill, 1 
VIII,x 
13- 0 10- 8 12- 0 11 0 x IV,VII 1 
* Indicates at least one minus response. 
¢ Indicates at least one color naming or color description response. 
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minus, 

2. Minus responses in colored and 
shaded cards. It should be kept in mind 
that these categories contain those re- 
sponses which were scored as minus re- 
gardless of whether color or the varia- 
tions of shading were used. Nine of the 
fourteen cases in the Kohs-below-Binet 
group had at least one minus response 
in the colored cards, while one in the 
Kohs-above-Binet had such a response. 
No individual in the Kohs-below-Binet 
group had a minus response to a shaded 
card, while one had such a response in 
the Kohs-above-Binet group. In the mid- 
die group five cases had minus re- 
sponses to the colored cards while five 
cases had minus responses to the shaded 
cards. If the Kohs-above-Binet and the 
middle groups are combined and com- 
pared to the Kohs-below-Binet group, 
approximately 35 per cent of the former 
give minus responses to the colored and 
35 per cent to the shaded cards, while 
approximately 64 per cent and 0 per 
cent of the latter give minus responses 
to the colored and shaded cards, respec- 
tively. 

3. Queer combinatory wholes. These 
responses, all of which were scored as 
minus, occurred overwhelmingly in the 
colored «ards. Six cases in the Kohs-be- 
low-Binet group, one in the Kohs-above- 
Binet group, and two in the middle 
group gave such responses. These re- 
sults emphasize the inordinate difficulty 
which some of the Kohs-below-Binet 
group encountered in the organization 
of form where the stimulus contained 
color. This undifferentiated kind of re- 
sponse seems similar to the use of the 
whole colored block for the “diagonal” 
block in the Kohs block designs. 

4. Drops in form level in colored and 
shaded cards. It should be stated again 
that the evaluation of drops in form 
level was not a completely objective pro- 
cedure. It is apparent from the data on 
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minus responses, however, that in the 
large majority of cases it was relatively 
easy to determine whether the precise- 
ness of form of the responses to the 
colored cards tended to be below, equal 
to, or above the responses to the shaded 
cards. Only when a difference in form 
level was considered marked was the in- 
dividual put into one of the two cate- 
gories noted in columns 6 and 7 of the 
table. The fact that an individual is not 
noted as having a drop in either color 
or shading may mean that his average 
form level in the ten cards was uniform- 
ly poor, average, or above average. It 
is clear from the table that there is a 
relation between poor Kohs perform- 
ance and form-level drop in the colored 
in contrast to the shaded cards. Thir- 
teen of fourteen cases in the Kohs-be- 
low-Binet group were considered to have 
an average form level in the colored 
cards markedly below that found in the 
shaded cards. No individual in the Kohs- 
above-Binet group had such a form lev- 
el drop. No individual in the Kohs-be- 
low-Binet had a form-level drop in the 
shaded cards in contrast to the colored 
cards, while one had such a drop in the 
Kohs-above-Binet group. In the middle 
group four cases showed a drop in form 
level in colored cards and five cases had 
a drop in the shaded cards. 

5. Final Kohs design passed and 
previous failures. These data, columns 
4 and 5 in the table, are presented to 
emphasize the inordinate difficulty 
which the Kohs-below-Binet group had 
with these designs. It should be noted 
that half of the group was unable to go 
beyond the third design. Stating the da- 
ta in another way, the third design rep- 
resented the final success or a failure 
for nine of the fourteen cases. In the 
Kohs-above-Binet group the most diffi- 
cult Kohs design, the seventeenth, was 
passed by five of the seven cases. The 
ninth design was the earliest design to 
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be failed by any member of this group. 


DISCUSSION 


The above results seem to warrant 
the conclusion, qualified by the size of 
the Kohs-above-Binet group, that poor 
performance on the colored Kohs block 
designs is associated with the inability 
to respond constructively to the colored 
Rorschach cards. Although color is com- 
mon to both tests, it could be argued 
that the low Kohs scores in the Kohs-be- 
low-Binet group is a function of a gen- 
erally low level in tests of the perform- 
ance type. In order to evaluate such 
a possibility subtests in the Arthur 
scale were ranked according to their 
point value. This was done for the cases 
in the two extreme groups. Of the 
twelve cases in the Kohs-below-Binet 
group on whom complete Arthur scores 
were available, in five cases the point 
value of the Kohs was the lowest of the 
eight sub-tests, in two cases it was 
seventh in rank, in three cases sixth, 
and in two cases fifth in rank. Of the 
six cases in the Kohs-above-Binet group 
on whom complete Arthur scales were 
available, the Kohs rank was either 
first or second. It would seem that the 
difficulty of the Kohs-below-Binet group 
on the Kohs designs is not a function of 
a generally low level in the performance 
type of test. The conclusion the writers 
draw from the data is that the presence 
of colored stimulation in a situation 
where abstraction in terms of form re- 
lationships is involved prevents some 
maladjusted children from functioning 
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up to the level of their intellectual ca- 
pacity.” 

In this connection two possible, not 
mutually exclusive, explanations might 
be offered which deserve further study: 
(1) the presence of color stimulates 
emotional reactions which interfere 
with the intellectual functioning, (2) 
the presence of colors makes the visual 
grasp of figure-ground relationships 
difficult and results in emotional reac- 
tions which make for inefficient intel- 
lectual functioning. The latter explana- 
tion implies that color is a factor in that 
it makes visual comprehension of recog- 
nizable forms more difficult, a condi- 
tion that may then result in anxiety 
and impulsiveness; the former explana- 
tion, the standard Rorschach one, im- 
plies that color as such may be emotion- 
ally upsetting. 
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2In order to study experimentally the role 
of color, the writers have designed a set of 
achromatic Kohs blocks which are being used 
for comparative purposes. 














VOCABULARY AND EFFICIENCY LEVELS AS FUNCTIONS 
OF AGE IN THE BABCOCK METHOD 


By ALBERT I. RABIN 


NEW HAMPSHIRE STATE HOSPITAL 


N THE concluding remarks of her 

original monograph on mental dete- 
rioration, Babcock [1] shows fully the 
recognition of the importance of the 
age factor. She realizes that the fact 
that she did not account for the nor- 
mally occurring deterioration due to 
age, detracted from the scientific value 
of her contribution. The statement, in 
part, is as follows: 


The research has incidentally brought out 
the fact that in order intelligently to interpret 
results it will be necessary to determine the 
degree of mental deterioration to be expected 
with advancing chronological age. In future 
work the age factor should be controlled, and 
efficiency indices worked out for the different 
decades of life by measuring older persons... 
(p. 60) 


Subsequent work, however, failed to 
reveal the acceptance or even adequate 
consideration of the age factor as sig- 
nificant in the Babcock test. The revi- 
sion of the test, ten years later [2] in- 
cludes a wide range in its standardiza- 
tion population, but does not establish 
“efficiency indices for the different dec- 
‘ades of life.” A recent revival of inter- 
est in the Babcock test via an abbrevi- 
ated form [4] still ignores the age fac- 
tor; moreover, the authors do not even 
favor it with a footnote of recognition. 

The basic principle underlying the 
Babcock Deterioration Index and Effici- 
ency Level is that they can be measured 
by the discrepancy between the potential 
intellectual level of the patient as indicat- 
ed, presumably, by the vocabulary, and 
the level of functioning which is based 


on composite findings of some 30 sub- 
tests which mostly involve memory, new 
learning and motor coordination. The 
vocabulary level is used as a stable 
point of reference while any negative 
deviation from this “potential level” is 
considered an indication of inefficiency. 

Two cardinal questions arise in con- 
nection with the rationale stated above. 
In the first place — how stable is the vo- 
cabulary level throughout adult life; 
does it vary with age; and if so, how? 
Secondly — do the functions represented 
by the various Babcock subtests, indi- 
cating the “functioning level’, remain 
comparatively stable, or are there any 
age effects; if so, how are the effects ex- 
pressed in terms of deviation from the 
vocabulary level, i.e.,— in terms of the 
Efficiency Index? 


SOURCE AND NATURE OF DATA 


Satisfactory Babcock data on 404 pa- 
tients at the New Hampshire State 
Hospital was available in the files of 
the Department of Psychology. These 
patients were examined during the 
years 1935-1937. No special selective 
factors were introduced, since at that 
period all cooperative patients were 
routinely examined by means of the 
Babcock test. 

Diagnostically, the group may be sub- 
divided into seven major classes: 
Schizophrenia — 99; Manic Depressive 
Psychosis — 64; Luetics — 30; other 
organic —61; Psychoneurosis— 30; 
without psychosis — 50; and miscellane- 
ous psychosis — 70. The group described 
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as “without psychosis” cannot be con- 
sidered as “normal” in the true sense of 
the word. Many of them were court 
cases who were termed as legally “not 
insane”, but who exhibited severe mal- 
adjustments, though not of psychotic di- 
mensions. The group is probably stud- 
ded with a number of psychopathic 
personalities. In the “miscellaneous psy- 
chosis” group, a number of disorders, 
such as paranoid condition, involution- 
al melancholia, psychosis with mental 
deficiency etc., of a nonorganic nature, 
were lumped together. These subgroups 
were too small to be considered sepa- 
rately. 

A wide age range is represented in 
this population — from the late “teens” 
through the sixties. The numbers and 
mean ages at each decade interval are 
given in the first part of Table I. 


TABLE I 


MEAN AGES AND GENERAL FINDINGS 
OF POPULATION 














Age Below 
Range 20 20-29 30-39 40-49 50-59 60+ 
N 25 95 109 113 43 19 
C. A. 18.3 25.3 34.5 45.0 53.8 65.0 
E. L. -1.4 -1.7 -1.9 —2.5 -2.7 —3.4 
Voe. 49.3 51.6 54.0 54.6 55.5 57.5 
Ave. Grade 9.7 9.8 8.9 9.0 9.0 8.6 
PROCEDURE AND RESULTS 


In order to answer the two questions 
posited above, means of vocabulary rat- 
ings and efficiency indices at each of 
the six decades of life were obtained 
from the test records of the patient pop- 
ulation. A summary of these results is 
found in the second part of Table I. 
The means of the vocabulary ratings 
(number of words passed) show a grad- 
ual, but consistent rise with advancing 
age. These results are especially inter- 
esting in view of the educational aver- 
ages for the several groups. Despite the 
comparatively high educational levels in 
the lower age groups, the potential in- 
tellectual level as measured by vocabu- 
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lary is not higher than in the older 
groups. On the contrary, vocabulary in- 
creases with age, while the mean grades 
achieved decrease. Thus, it cannot be 
said that the older groups show a higher 
vocabulary level because of better edu- 
cational opportunities and, by inference, 
because of better native capacities to 
take advantage of them. The selective 
aspects of this factor, therefore, must 
be negligible. More dramatic but con- 
sistent changes occur in the Efficiency 
Index (E.I.). As might be expected with 
pathological material, the mean Index 
is negative throughout. However, the 
constant drop in the Efficiency Index is 
rather marked — from an E.I. of —1.4 
at the youngest age level to —3.4 at the 
highest age level. The “inefficiency” 
has increased by nearly two and one- 
half times through the several life dec- 
ades. 

A graphic presentation of the data 
which illustrates the situation more sa- 
liently is given in Figure 1. Thus, perus- 
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Fig. 1. Variation in vocabulary and Effici- 
ency Index with age. 


al of the data and cbservation of the 
graph lead one to conclude that in the 
large undifferentiated patient group the 
vocabulary level rises very gradually 
with age, while the level of efficiency 
drops rather markedly with advancing 
age. 

The general results would seem un- 
satisfactory if left at that, without a 
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breakdown of the available data. The 
results may be spurious due to greater 
“loading” of the older age groups with 
patients whose conditions, due to the 
type of disorder, cause greater deteri- 
oration. Table II, therefore, gives the 


TABLE II 


PERCENTAGES OF DIFFERENT DIAGNOSTIC 
GROUPS AT VARIOUS AGE LEVELS 








Below 





Diagnosis 20 20-29 30-39 40-49 50-59 60- 
Schizophrenia 29.1 43.9 32.1 11 9.8 11.8 
Manic 

Depressive 12.5 18.5 21.7 12.9 19.56 23.6 
C.N.S. Lues 8.3 3.3 4.7 13.9 12.2 
Other Organic 

Psychoses 20.8 14.6 11.3 16.7 12.2 29.4 
Miscelian. 

Psychoses 12.5 9.0 5.7 223 22.0 29.4 
Psychoneurosis 8.3 4.5 10.4 8.3 9.8 
Without 

Psychosis 83 112 141 48 146 5.9 





percentages of each diagnostic group of 
the total numbers of cases, at every age 
level. As expected the Schizophrenic 
group, which is the largest single diag- 
nostic class in the population studied, 
has high percentages at the three lower 
age levels. The Manic-depressives tend 


to show larger percentages in the latter 
decades. The Luetic group 1s quite small, 
probably having little effect on the total 
distribution. “Other organic psychoses” 
are well represented at both ends of the 
age range. The “miscellaneous psycho- 
ses” constituting a variety of functional 
disorders, especially occurring in later 
life and usually, clinically, showing 
little deterioriation, are mostly at the 
upper age levels. Because of their com- 
paratively small numbers, the general 
trend is most likely not markedly affect- 
ed by the two groups listed last, i.e. 
psychoneurosis and without psychosis. 

Even this brief analysis of the table 
readily shows that the reduction of ef- 
ficiency in the advanced age groups is 
not due to the overwhelming representa- 
tion of some particularly debilitating 
disorders at those age levels. However, 
in order to analyze the component parts 
of the general trend noted in the total 
group of the 404 patients, a more de- 
tailed breakdown of the data according 
to diagnosis and age level seemed desir- 
able. The findings of this further analy- 
sis may be inspected in Table ITI. 


TABLE Ill 


AVERAGES OF EFFICIENCY INDEX (E.I.) AND VOCABULARY FOR THE MAIN 
DIAGNOSTIC GROUPS AT DIFFERENT AGE LEVELS 














Dementia Manic Luetic Other Psycho- Withou 
Praecox Depressive Organic neurotic Psychosis 
Age 
Group El. Voc. El. Voce. El. Voc. E.I. Voc. El. Voce. E.l. Voc. 





Below 
20 —0.8 50.7 —0.9 *500 —3.8 


"24.5 —1.7 549 —18 *56.0 —0.6 *49.0 


20-29 —19 53.8 —14 6.2 —3.7 *39.0 —28 461 —14 *45.5 —0.2 610 
30-39 -—23 56.5 —14 51 —26 512 —16 484 —18 *58.5 —0.9 55.9 
40-49 -—3.5 542 —24 611 -—33 434 —29 565 —12 61.9 —14 620 
50-59 —3.2 *47.2 —8.2 51.7 -—23 *42.7 —2.7 589 —23 71.7 —2.6 *60.0 
60+ —14 *51.0 —38 *520 —— —— —33 644 —-— —— —6.1 *640 





* These figures represent means of groups of less than five subjects. 


This table includes the means of E.I. 
and vocabulary for the diagnostic 
groups at each age level. The miscellane- 
ous group, because of its extremely het- 
erogeneous composition, is the only one 


excluded from the table. The schizo- 
phrenic (or dementia praecox) group 
shows a fairly consistent trend in the di- 
rection of a decreasing Efficiency Index 
with age. The 60+ group does not agree 
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with the trend, but it is too small to give 
it much weight. A ready explanation 
can be offered for the schizophrenic 
‘group — naturally, the older the schizo- 
phrenic gets, the longer the deterioria- 
tion process, the lower the E.I. However, 
when the same consistent trend is ob- 
served in a psychiatric group which is, 
clinically speaking, not a deterioriating 
one, i.e. manic-depressive psychosis, 
then the decreasing efficiency must be 
attributed to the age variable. More- 
over, the same trend is also seen, though 
somewhat less consistently, in the large 
organic group. Even in psychoneurosis 
and “without psychosis”, the last two 
age groups clearly support the general 
trend. The only exception is the luetic 
group. This small group shows a com- 
paratively constant, though very low, 
level of efficiency. It becomes clear 
though, that the few luetics present in 
the older age groups have not by any 
means affected the general trend of de- 
creasing efficiency with age, which be- 
came abundantly clear in the remaining 
nosological classes of our experimental 
population. 

Much less consistent are the vocabu- 
lary results. With the possible excep- 
tion of the “other organic” and psycho- 
neurotic groups, there is no clear and 
consistent increment in vocabulary lev- 
els with each higher age level. The total 
findings do show a tendency for the vo- 
cabulary to be higher at the latter dec- 
ades of life in unselected groups of psy- 
chiatric patients. A similar tendency 
was observed by the present author in 
an earlier study [3]. The trend is too 
slight, however, to attach any great 
significance to it. But, it may, to some 
degree, be a contributing factor in in- 
creasing the discrepancy between the 
potential level as measured by the vo- 
cabulary and the functioning level. In 
other words, the vocabulary increase, 
though slight, further reduces the Ef- 
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ficiency Index as it becomes lower with 
increasing age. 


DISCUSSION 


Considering the foregoing data and 
their analysis, it seems that the various 
tests constituting the Babcock battery 
are vulnerable to the natural process of 
intellectual deterioriation due to age. It 
becomes abundantly evident that the re- 
sultant median of all the subtests. 
which indicates the functioning level, 
decreases as the mean age of the group 
increases. Consequently, the deviation of 
the functioning level from the vocabu- 
lary level becomes greater,:in the nega- 
tive direction, with the rise in age. The 
differences in the vocabulary are small 
and insufficient to account for the larg- 
er negative Efficiency Index. Thus, the 
contention of the vulnerability of the 
battery’s subtests to age increments is 
supported, and Babcock’s projected 
plans for establishing efficiency indices 
for the different age levels, are more 
than justified. Since the age factor is not 
taken into consideration, the Efficien- 
cy Index obtained at different points in 
the life span may have different mean- 
ings. What may be considered efficient 
in the fifties, for example, may be con- 
sidered as inefficient at earlier age lev- 
els. Inefficiencies attributed to certain 
diseases in the last decades of life may 
actually be the resultant of the natural 
process of deterioration, rather than 
stemming from the supposed deterio- 
rating effects of those particular disease 
entities. 

In order to make the Babcock a more 
valid and efficient instrument, standard- 
ization at different age levels is impera- 
tive. The absence of such norms also in- 
validates much of the findings of Rapa- 
port and his co-workers [4] with a part 
of the Babcock, since they attempt to 
make some generalization concerning a 
miscellany of disorders, with the age 
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factor uncontrolled. Moreover, the en- 
tire concept of “vocabulary scatter”, 
whether used with the Wechsler-Belle- 
vue or other tests, should be revised in 
the light of these data. Deviation mag- 
nitudes at one age level may have a dif- 
ferent meaning at another. 


SUMMARY 


The Babcock test records of 404 pa- 
tients .epresenting a variety of psychi- 
atric diagnoses were analyzed. A wide 
age range, extending over seven decades 
of life is represented in this sample. An 
obvious decrease of efficiency (as meas- 
ured by Babcock’s Efficiency Index) 
with age, regardless of diagnosis, was 
noted. Even diagnostic groups in which 
deterioration is not considered charac- 
teristic showed fairly consistently lower 
efficiency (sizable negative indices) at 


‘the higher age levels. The tendency, 


though less marked, of vocabulary to 
rise with age was also noted. It was, 
therefore, concluded that age norms for 
the Efficiency Index would increase the 
efficiency, value and validity of the Bab- 
cock test. 
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HE PHENOMENON of. mono- 

sexed friendship, so common in 
our culture, so much a part of all stages 
of the individual’s experience, has large- 
ly been overlooked as an important area 
for research. Its very universality has 
created the attitude that the mono-sex 
friendship is “natural”. Actually, it is 
a rather strange phenomenon. We find 
the individual voluntarily initiating a 
relationship with another —a relation- 
ship which would seem to offer neither 
physiological satisfactions as does the 
family, (food, clothing, protection, etc.), 
nor sexual satisfaction as does the 
heterosexual relationship. If we think of 
behavior as, in any sense purposive, we 
must inevitably ask the question: What 
is the function of the relationship for 
the individual that he initiates it? 


HISTORY 


Research studies have been reported 
as far back as 1897 but have become 
more numerous and more valuable with- 
in the last two decades, probably as a 
consequence of the improvement of per- 
sonality tests and questionnaires as in- 
struments of research. Most research 
studies have attempted to correlate one 
or several such factors as height, 
weight, economic level, intelligence, 
chronological age, mental age, cleanli- 
ness, “dominance”, degree of neuroti- 
cism, truthfulness, “mobility” and life 


1 The authors are especially indebted to Dr. 
A. H. Maslow for his help in formulating some 
of the ideas which motivated the study, and to 
Dr. Harold A. for his assistance in 
the statistical treatment of the data. 
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values of each of a pair of friends.* Most 
of these investigations suffer from what 
seems to us to be an undue fractionali- 
zation in their treatment of personality. 
For the most part they imply that 
friendship comes only to those individu- 
als who “possess”’ a certain quality of a 
given desirable trait; they give little 
attention to the pattern of characteris- 
tics in the individual personality. 


THE PRELIMINARY STUDY 


Nine pairs of women friends who met 
the following criteria served as sub- 
jects: Friendships had existed for a 
minimum of a year; they were regarded 
by both members as “best friendships” ; 
at least one of each pair belonged to the 
fifteen to twenty-five year age group, 
and was enrolled in Brooklyn College. 
In each case, formal interviews lasting 
about two hours were held with each 
subject. These were flexible in content, 
generally dealing with such things as 
the racial, socio-economic and religious 
backgrounds of the friends, the person- 
ality of the subject as seen by herself 
and by her friend, evaluation of the 
friendship by each of the individuals 
participating, introspective reports as to 
whether friends thought themselves at- 
tracted by similarity or differences in 
temperament, factual data such as the 
amount of time spent together, topics of 
usual conversation, family influences 
and family intervention, impressions by 


2 See Richardson’s article [6] which is wholly 
devoted to a review and analysis of the litera- 
ture in this area. 
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each subject of her friend and friend’s 
family, amount of disagreement and 
quarreling, and the estimation and 
evaluation by each subject of her social 
relationships other than this one. 


Subjects tended to become more spon- 
taneous as the interview progressed. It 
was usually possible to ask very few 
“leading questions”, and elicit in reply 
lengthy and detailed pictures of the im- 
portant aspects of the friendship. 

Analysis of the Interviews. A great 
number of individual differences were 
found from friendship pair to friend- 
ship pair, in each of the nine studied. 
Each friendship tended to have its own 
characteristic “flavor’—factors distrib- 
uted in such a way as to make each 
friendship different from every other in 
the group. Certain features, however, 
were sufficiently common to suggest the 
following: 


1. A great variety of relationships, marked- 
ly different from one another in quality, in- 
tensity, and duration, are considered to be 
“best friendships” by the participating indi- 
viduals. Pairs in our group ranged from the 
relatively unemotional, “intellectual” friend- 
ship to the very confidential, intimate relation- 
ship, and from one which barely meets the cri- 
terion of a year’s duration to that which has 
endured as long as the friends can remember, 
yet in each instance the participants regarded 
the relationship as a “best friendship”. 

2. Our subjects tend to lack any understand- 
ing as to why it is they prefer certain individu- 
als to others as friends. Making friends seems 
_ to be rarely a rational process. When pressed 
with the question of why she especially liked 
her friend in preference to others, subject after 
subject stated that this person was preferred 
to others because of certain “unique” qualities 
of the friend. These qualities were invariably 
a group of stereotyped descriptive terms. In 
every case the friend was chosen because she 
was “sincere”, “intelligent”, and “sweet”. This 
type of reaction may well have contributed to 
the thesis advanced in a great number of re- 
search articles that people have friends to the 
extent that they possess certain desirable char- 
acteristics like “sweetness” or “intelligence”. 
We feel that it is rather testimony to the lack 
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of insight on the part of people as to their 
own emotional neecis, and lack of awareness as 
to what it is in one’s friend to which one is 
really responding. 

3. In most cases our subjects regarded them- 
selves as somewhat less intelligent, less popu- 
lar socially, and less attractive physically than 
their best friends. This may arise out of the 
tendency to overestimate people we like in 
rating them on specific traits, or may be a 
manifestation of general personal inferiority 
feelings, characteristic of the group sampled, 
perhaps of the entire culture. 

4. There is a striking similarity of religious, 
socio-economic, and cultural background of 
friends in our group. There is similarity, too, 
in age and in social and educational develop 
ment (though each of the nine subjects was 
free to designate her best friend without re- 
striction). A good indication of the factor of 
comparable social maturity is that in eight of 
the nine friendship pairs, both girls were in 
the same stage of heterosexual development; 
either both or neither had “steady boy friends.” 

5. The longer and stronger the friendship, 
the greater the dependence of the friends on 
one another. There is probably a selective fac- 
tor operating to produce these results. The 
more temporary, “poor” friendships which do 
not mean much to either participant, are soon 
broken. It would be expected that those which 
survived over a longer period of time would be 
more intense, intimate relationships. 

6. In the case of each pair of friends, inter- 
admiration of some sort is reported. Thus, even 
the most superior and independent of subjects 
spoke of some one thing which she envied or 
admired in her friend. 

7. The personalities of two very insecure 
people tend to be strongly reflected in the 
character of their friendship. Such friendships 
are characterized by suspicion and doubt and 
are very turbulent. In the few instances in 
our group where we did see marked neurotic 
tendencies, the friendship seemed to become 
the object of intense, oscillating, positive and 
negative feelings. These relationships reflected 
the social instability and insecurity of their 
participants and were characterized by all the 
ambivalence of feeling which is typical of the 
individual socially maladjusted personality. 


Despite the great internal consistency 
in these findings, it is obvious that there 


are far too few cases to permit of se- 
cure generalization as to all friendships. 
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These are therefore put forth merely as 
hypotheses. 


THE STUDY PROPER 


In most studies of friendship (includ- 
ing our preliminary study) much is 
made of such sociological concepts as 
religion, socio-economic status, race and 
so on. Although to each of these there 
are equivalent psychological processes, 
it is clear that we do not have a simple 
one-to-one relationship. Religion is a 
psychological phenomenon only insofar 
as it brings with it certain values, hab- 
its, customs, beliefs and actions. Even 
among two “religious” people these are 
by no means constant. Not only may 
two Catholics respond affectively to the 
ritual of the Mass in a different fash- 
ion; the “same response” may play a 
very different role in the life of two dif- 
ferent people. “Similarity in religion” 
is thus obviously a very undiscrimi- 
nating term for the psychologist; it may 
actually lead us to conclusions the oppo- 
site of the truth. In saying this, we do 
not deny the “leveling” effect of insti- 
tutional membership, class status, etc., 
but we believe that the psychologist 
must think in terms of the distinct per- 
sonal significance of these sociological 
facts. Being middle-class is perceived 
very differently by the person who has 
been born into a middle-class family, 
than it is by an individual who has risen 
to this social position from the lower 
class. There is no such unit in human 
experience as “low socio-economic sta- 
tus”; it is experienced as a given degree 
of satisfaction of the basic needs, as so 
much prestige, as a certain kind of 
level of aspiration, as one sort of politi- 
cal attitudes, and as a given set of social 
values, with all the emotional attitudes 
that accrue thereto. If the psychologist 
finds that friendships are most often 
formed between persons of like socio- 
economic status, he must look beneath 
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this surface indication to the more ba- 
sic psychological factors in personality 
which develop within a social status 
level. Such was the voint of view which 
determined the procedure in the major 
part of this study. 

Procedure. Thirty-two pairs of ado- 
lescent female friends between the ages 
of fifteen and twenty-five, students of 
Ohio State University, served as sub- 
jects. In all cases, feelings of “best 
friendship” were reciprocal. Subjects 
were given large envelopes containing 
the test battery, a number of personal- 
ity tests of the questionnaire type, 
which they were instructed to complete 
at home. The test battery included: 

1. The Allport Ascendency-Submis- 
siveness Test [1] 

2. The Maslow Social Personality 
Inventory I (Dominance) [4] 

3. The Maslow Social Personality 
Inventory II (Security) [5] 

4. The Allport-Vernon Test of Val- 


ues [2] 
5. The Feibelman Absurdities Test 
[3]. 


The material, when completed by the 
subject, was returned to the investigat- 
or in the sealed envelope. The comple- 
tion of the personality questionnaires 
was quite time consuming, hence less 
interested and unwilling participants 
abandoned the project early in its pro- 
gress. Subjects were promised some 
analysis of their personality, after the 
study had been completed. We may as- 
sume that individuals desirous of fur- 
ther insight into their own personalities 
would attempt to answer questions as 
frankly as they were able (on the con- 
scious level) within the usual limits of 
the questionnaire. 

Results. 1. Do friends tend to have 
grossly similar personality characteris- 
tics? Each of the 64 subjects was scored 
as shove or below the mean of the en- 
tire group of subjects, on each of the 
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twelve tests. We examined the relation- 
ship between the personality scores of 
one individual and those of her friend. 
Where both were above the mean of the 
group, or both below it in a given trait 
we had a rough indication of similarity. 
The degree of gross similarity, consid- 
ering all twelve test scores together, is 
indicated by the magnitude of the tetra- 
choric correlations. With the aid of the 
Chesire, Saffir, and Thurstone Compu- 
tational Diagrams [8], we computed the 
tetrachoric correlation coefficients for 
each pair of friends. Comparing the 
correlation coefficients thus obtained 
with those of a control group of pre- 
sumably nonfriendly individuals drawn 
from the same population (992 correia- 
tions in all), gave the results indicated 
in Table I. 


TABLE I 
RANGE, MEDIANS AND MEANS OF CORRELATION 
COEFFICIENTS OF PAIRS OF FRIENDS, AND 
PAIRS OF NONFRIENDS (CONTROL GROUP) 











Pairs of Pairs of 

Friends Nonfriends 
Range r—=——81lto+.95 r——92to +.98 
Median r— +.490 r— +.085 


Mean r= +.426+060 r— +.062 + .042 


The difference between the mean r of 
the contro] and research groups is a re- 
liable one (C.R. = +4.96). It is thus 
clear that the friends of our sample are 
more similar in the factors measured 





than are nonfriends. 


2. Is similarity in certain areas of 
personality more important to the 
friendship relationship than similarity 
in other areas of the personality? A 
“disparity score” for each friend-pair 
on each of the twelve tests was obtained 
by finding the difference between the in- 
dividual’s raw score on a given test and 
that of her friend. This yielded some 
measure of the degree to which friend’s 
scores were alike on each of the tests. 
An average disparity score was also 


computed for each test by taking the 
arithmetical mean of the 32 disparity 
scores of the pairs of friends on that 
test. The scores of the control group 
pairs were treated similarly. If it is 
true that similarity between friends is 
essential in certain areas of personal- 
ity, we should anticipate less disparity 
between friends than between non- 
friends on the tests measuring these fac- 
tors. Similarly, one would anticipate 
less variability in the distribution of 
disparity scores for friends than non- 
friends since chance factors alone were 
not operating in the degree of disparity 
among friends’ scores. Table II presents 
the mean disparity scores of friend 
pairs and nonfriend pairs for each of 
the twelve tests used; Table III, the 
standard deviations of the disparity 
scores of both groups. 

We observe from Table II that in ten 
of the twelve tests the friend pairs 
have a lower mean disparity than the 
nonfriend pairs, although in only one 
instance (the Maslow Dominance test) 
is the difference between the two groups 
statistically reliable. Friends show 
slightly higher disparity than non- 


TABLE II 
MEAN DISPARITY SCORES 








Feibelman 
Allport Maslow Maslow Absurdities 
A-S Soc.P.I. Soc.P.II Escap. Dep’d. Ageg. 
Friend 13.180 42.742 108.970 4.709 8.677 12.677 
Pairs 
Nonfriend 20.000 54.677 145.048 6.097 9.967 12.596 
Pairs 
Difference 6.870 11.935 41.078 1.388 1.209 081 





Ratio of 2.36 2.46 3.41 1.70 81 .04 
Difference 








Allport-Vernon Test of Values 





Econ. Aesth. Social Theor. Relig. Pol’ic. 
Friend 6.517 17.241 5.655 6.931 6.860 56.690 
Pairs 
Nonfriend 6.909 7.800 6.618 5.600 8.800 6.964 
Pairs 
Difference 1.382 .559 1.163 .831 1.94 274 
Critical 
Ratio of 1.40 41 1.00 382 1.69 34 
Difference 
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friends on the Aggressiveness scores of 
the Absurdities Test, and on the Theo- 
retical Value scores of the Test of Val- 
ues. We note from Table III that in 











TABLE III 
STANDARD DEVIATION OF DISPARITY SCORES 
Feibelman 
Allport Maslow Maslow Absurdities 
A-S Soc.P.I. Soc.P-II Escap. Dep’d. Age. 
Friend 13.04 86.22 95.26 3.638 7.06 8.87 
Pairs 
Nonfriend 13.58 38.60 93.82 4.08 17.63 10.17 
Pairs 
Difference 49 «62.38 144 .40 68 1.80 
Critical 
Ratio of a ee 10 8«=6.69—Sté«C 90 


Difference 








Allport-Vernon Test of Values 
Econ. Aesth. Social Theor. Relig. Pol’ic. 


Friend 4.31 6.09 6.78 4.79 4.70 2.80 
Pairs 
Nonfriend 4.42 6.77 4.79 4.31 8.63 4.59 
Pairs 





Difference -ll 32 99 .48 3.93 1.79 
Critical 
Ratio of AS 1.0 be 1.2 3.85 3.1 
Difference 





eight of the twelve factors measured, 
friends showed less variable disparity 
in their scores than did nonfriends, al- 
though only two of these eight differ- 
ences were statistically reliable. (These 
were the Political and Religious Values 
of the Test of Values.) The four vari- 
ables in which disparity between 
friends’ scores showed greater variabil- 
ity than those of nonfriends were the 
Maslow Security Test and the Esthetic, 
Social and Theoretical Values of the 
Test of Values. No convincing evidence 
is at hand to show that similarity in one 
area of personality is more significant 
for friendship than in another area. 

8. Are friendships between people 
who are similar more lasting than those 
between less similar individuals? We 
compared the duration of the friendship 
of those eight pairs of friends who were 
most similar on the twelve factors meas- 
ured, with that of the eight pairs who 
were least similar. Table IV presents 
this comparison, and gives no indication 
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that either personality similarity or dis- 
similarity is related to the length of 
time the friendship persists. 

TABLE IV 


COMPARISON OF THE DURATION OF FRIENDSHIP 
OF SIMILAR AND DISSIMILAR FRIENDS 








l0 years 5to10 2to5 one year 
ormore years years orless 





Of 8 similar 

pairs 2 0 2 4 
Of 8 dissim. 

pairs 2 0 2 4 





Summary. Our results, then, would 
indicate that friends participating in 
this study are more similar in person- 
ality characteristics than are nonfriends, 
the two groups showing a greater dif- 
ference than could be accounted for by 
chance. There seems to be little rela- 
tionship between either friends’ similar- 
ity or dissimilarity of personality, and 
the durability of the friendship. 


DISCUSSION 


What does the fact that friends are, 
in general, more similar in personality 
than are nonfriends, signify as to the 
nature of the friendship phenomena in 
our culture? This fact has been noted 
before and various attempts have been 
made to explain it. (We shall see that 
perhaps too much has been made of it.) 

In psychoanalytic thinking this fact 
or similarity is regarded as evidence re- 
affirming the Freudian hypotheses that 
like-sex friendships represent a failure 
of the individual to emerge completely 
from a homosexual to a heterosexual 
stage of development... The individual’s 
feelings of “love” for his friend is held 
to be the expression of repressed homo- 
sexual desires. The strong narcissistic 
tendency, never outgrown from early 
adolescence, leads the individual to love 
in another person that which he sees in 
himself. That which is most like one’s 
self is loved. The relationship is en- 


joyed only as an opportunity to expand 
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the ego. 

Here in the matter of friendship, as 
is true in so many areas, the Freudian 
hypotheses make difficult experimental 
material. Either the observed presence 
or the observed absence of a phenome- 
non is regarded as proof of its existence 
—the former is called a direct and the 
latter a “repressed” manifestation. Nev- 
ertheless, we ought to examine our data 
from the point of view of the general 
implications of this hypothesis. We were 
impressed with the large number of 
cases which were negative to the Freud- 
ian view. The friends whose person- 
ality scores have the highest negative 
coefficient of correlation (r = —.81) of 
the entire group have maintained their 
relationship over a period of twelve 
years. The next highest negative corre- 
lation coefficient (r = —.59) occurs in 
a friendship of 10 year’s duration. Any 
acceptable generalization must include 
both an adequate reference to the dis- 
similarity of a large number of best 
friends, as well as an explanation of the 
general trend toward similarity of the 
group as a whole. 

A somewhat more prosaic explana- 
tion stresses the influence of propin- 
quity. The individual “learns” to like 
another given individual just as he 
“learns” his multiplication tables — by 
repetition of contact. From this point 
of view, similarity of friends is the logi- 
‘cal outcome of the tendency of people 
with similar personalities to like the 
same things, and hence to frequent the 
same places. Conversely, people who do 
have frequent contact with one another 
are similar because they are apt to be 
the product of the same social field. 
This theory (which is, actually, a con- 
ditioning theory) while quite useful in 
accounting for children’s friendships 
where there is a restricted social field, 
fails as an adequate explanation of ado- 
lescent or adult relationships. We can 
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liken its effects to that of frequency and 
repetition in learning—it permits learn- 
ing but does not ensure it. We know 
that two people must meet if they are 
to become friends, and we can say that 
contiguity provides the setting or stage 
for the interaction of the two person- 
alities. It can be as much of a factor 
in the formation of enemy relation- 
ships, however, as it is in friendship 
formation. The same principle may thus 
be used to explain totally different out- 
comes without accounting for the dis- 
parity. 

Reitzler and others see the Weltan- 
schauung or world view of the individ- 
ual as being the important factor in his 
interpersonal relationships. The indi- 
vidual’s Weltanschauung, his character- 
istic way of perceiving and reacting to 
the world about him, is such that he 
may be experiencing a very different 
phenomenological world from others 
who may be in the same objective world. 
Friendship necessitates that the individ- 
uals see themselves participating in the 
same world or in worlds which are over- 
lapping; that they share very much the 
same world view. The evidence of simi- 
larity, in our data, would be regarded 
as the convergence on various planes 
(i.e., values, social perception, goals, 
etc.) all of which are important aspects 
of the two people’s Weltanschawuing. 
Reitzler’s point of view is more nearly 
consonant with our data. There is im- 
plied, however, that the greater the 
community of the experience of the two 
individuals, the more satisfying their 
relationship. In this regard, our data 
does no more than suggest that a cer- 
tain minimum may be helpful, but there 
is no indication that satisfaction in- 
creases in proportion to the increase in 
similarity. 

We believe that the secret of friend- 
ship is to be found not in similarity of 
more or less fixed traits, but in the 





kinds of responses each person elicits 
from the other. Wertheimer and the 
Gestalt psychologists speak of the “we” 
character of a social relationship—the 
entity which is the interaction of two 
dynamic personalities as they meet and 
function together. Either person by him- 
self is incapable of duplicating the “we” 
for it is a product of only these person- 
alities in interaction under a given set 
of circumstances. Friendship is thus 
not a matter of duplication but is rather 
coattraction and especially of coopera- 
tion between two active-receptive dy- 
namic persons. 


Observations made in the course of 
the study lead us to suggest for further 
investigation that an individual’s friend- 
ship relationships are determined by 
two important factors; 

1. His social needs. He is driven to 
seek another individual with whom he 
can establish a relatively persistent, 
satisfying relationship. This persistent 
behavior has sometimes been referred 
to as “man’s gregarious nature”. Is it 
not rather the consequence of the orien- 
tation of the individual from childhood 
onward in an essentially social world 
characterized by interdependence? He 
learns to satisfy his needs in a social 
world and at the same time he finds that 
some of his needs require social partici- 
pation for satisfaction. He learns that 
there are mutual needs which human 
being have, one for the other, as well 
as individual goals. He notices that 
even many of the individual goals peo- 
ple have are similar to those of other 
people and are pursued together in a 
parallel fashion. As a consequence the 
individual manifests a certain drive to 
be with others and to share experiences. 
This is probably a very basic compo- 
nent in the friendship relationship — 
not only of the mono-sex friendships of 
the sort here studied, but of most het- 
erosexual friendships as well. The 
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chances are that if any two persons 
were isolated from the rest of the world, 
regardless of the nature of both person- 
alities, they would nevertheless feel a 
need to be with one another. 


The various characteristics of each 
unique personality determine the char- 
acter of his social needs and are impor- 
tant influences on the pattern of his so- 
cial interaction. He needs a relationship 
with some individual, any individual, it 
is true, but he also finds that some peo- 
ple are more satisfying to him than oth- 
ers. He finds he “likes” them better. He 
wants to be with them more than with 
others. They are functioning more ade- 
quately in the satisfaction of certain 
salient needs of his unique self. This 
would hold true for the reciprocator, his 
friend, as well. The needs which char- 
acterize the personality of one are not 
necessarily similar to those that char- 
acterize the other. The primary re- 
quirement is that the two individuals 
mutually satisfy one another’s person- 
ality needs in a kind of psychological 
symbiosis. A given relationship may be 
yielding very different satisfactions to 
each of its two participants at the very 
same time. The authoritarian person 
and his timid, submissive friend are ex- 
amples of the symbiotic functioning of 
two personalities, each of which has for 
the other stimulus and consummatory 
value attuned to it. One needs to domi- 
nate and the other desires to be domi- 
nated. But another person, no less domi- 
nant but with another pattern of per- 
sonal qualities, may need someone to 
stand up to him. One person needs a 
“clinging vine”; another equally domi- 
nant, a “sparring partner”. It follows 
that no general rule can be made by 
which we could identify the satisfying 
element characteristic of all friendships. 
At best, we can state that every rela- 
tionship does satisfy certain needs in 
the participants, although the character 
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of these needs varies greatly for both 
participants and from relationship to 
relationship. 

The individual must also enjoy his 
own role in the friendship, quite apart 
from satisfactions in the relationship 
itself. He must be able to look with sat- 
isfaction on himself as he performs in 
the relationship. His ego needs — the 
need to see himself as a worthwhile 
person — drives the individual to seek 
relationships wherein the role in which 
he perceives himself is consistent with 
his self-concept. We often find that cer- 
tain people “bring out the best” in us. 
They stimulate us in such a way as to 
elicit from us behavior which makes us 
feel pleased with ourselves. Conversely, 
we may truly admire someone with 
whom we come into contact, but feel 
rather inadequate, insecure, and hum- 
ble in his presence. It would seem then 
that the more satisfying friendships are 
those in which each of the participants 
appreciates and admires his own role as 
well as that of his friend. This is a fac- 
tor which often makes friendships be- 
tween people of different strata difficult. 
The sociologist observes that people of 
vastly different socio-economic or edu- 
cational status are rarely friends, and 
attributes this mainly to class exclusive- 
ness and immobility within a society. 
We would add the psychological factor of 
the probable failure of the individual of 
_ low status to feel pleased with himself 
in situations which characterize the ac- 
tivities of the usual friendship. His po- 
sition is too frequently one of inferi- 
ority in such relationships. He is more 
likely to feel more self-esteem and more 
satisfaction in a relationship with some- 
one of equal status. 

2. The availability of social contacts. 
In a large social arena the individual 
will select from all possible people that 
person for whom he feels greatest at- 
traction. The individual is certainly 
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limited in the availability of social con- 
tacts, first by the number of people with 
whom he has contact, and further by 
the fraction of those who are likely to 
reciprocate in their feelings toward 
him. Only to this extent would we stress 
the importance of proximity. In a re- 
stricted social field the individual must 
choose from what is available, even 
though it is a less adequate choice than 
he might make in a more expanded so- 
cial environment. This represents an at- 
tempt at adjustment—a compromise. 
However, it does not negate the theory 
that he may be striving toward a more 
adequate goal, which he would prefer if 
it were available to him. 

It may be inferred on this basis, that 
the individual differs from time to time, 
and people differ from each other, in the 
degree to which they have the oppor- 
tunity to form satisfying relationships. 
In any relationship, the most pressing 
psychological need of one or both of the 
individuals participating may not ac- 
tually be satisfied. But it may be the 
most satisfying relationship of those 
available at that time. Availability is de- 
termined by both the presence of people 
in our social field, and by the reciprocal 
value we have for these people. Among 
those who are within our social field 
some do not care to be our friends. From 
the point of view of the individual who 
is seeking social relationships, those 
who do not reciprocate are just as un- 
available to him as those who lie with- 
out his social arena. 


CONCLUSIONS 


This study, formulated as an attempt 
to investigate the controversy on the 
similarity or dissimilarity of personali- 
ties of friends, has indicated, if nothing 
else, that this is not the crucial issue in 
interpersonal relations. We believe that 
the key to greater understanding of the 
dynamics of friendship lies rather in 
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further investigation of the two factors 
suggested: namely, the mutual satisfac- 
tion of needs, and the availability of 
social contacts. 
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A NOTE ON THE SCORING OF THE MINNESOTA 


MULTIPHASIC PERSONALITY INVENTORY 
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URING 1946 there appeared in var- 

ious psychological journals [1, 3, 

5], descriptions of simplified methods 
for scoring the now widely used Minne- 
sota Multiphasic Personality Inventory 
(MMPI). A substantial reduction in the 
clerical work of scoring this instrument 
should be welcomed by clinics which do 
not have access to machine scoring. The 
present paper describes a method of 
scoring the MMPI which, it is believed 
is simpler, allows of less chance for cler- 
ical error, and is more rapid than any 
yet described. The articles mentioned 
above claim a scoring time of ten min- 
utes for hand scoring and four minutes 
for machine scoring for the nine scales 
and three validity scales of the MMPI. 
The method about to be described can be 
carried out completely, including the 
scoring, transfer of raw scores to stand- 
- ard scores, profiling and reshuffling of 
the cards for the next administration, in 
four minutes; and this not for the 
twelve scales mentioned above, but for 
twenty scales which include the subtle 
items and obvious items scored sepa- 
rately, a social introversion-extrover- 
sion scale [2], and the newly developed 
validity scale designated K. The useful- 
ness of this instrument has been con- 
siderably increased by the addition of 
the subtle and obvious scales, and the 
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K scale which have been described else- 
where [4]. 

The new method upon which applica- 
tion for patent is pending involves, 
simply, the placing of a black mark on 
the top edge of the test card if that card 
is significant for “True,” or on the bot- 
tom edge if that card be significant for 
“False,” a definite position on the card 
being assigned each scale. Thus when 
the cards are in a pack, all the marks 
significant for a given scale are in align- 
ment as one sights across the pack. That 
is to say, if the item, G-21, “I have peri- 
ods of such great restlessness I cannot 
sit long in a chair,” is placed in the 
“True” box by the examinee, that card, 
which bears marks on the top edge for 
Hysteria-obvious, Psychasthenia, Schiz- 
ophrenia, and Hypomania-obvious, 
would be counted once for each of these 
scales. Likewise, the item A-27, “My 
memory seems to be all right,” which 
bears marks on the bottom edge of the 
card significant for Depression-obvious, 
Psychasthenia and Schizophrenia, if 
placed in the “False” box would be 
moni Kate totais alta 


vious” keys for scoring the MMPI which are 
to correct for “test attitudes 
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counted once for each of these scales. 


When the cards have been separated 
by the examinee into “True,” “False” 
and “Cannot Say” packs, the psychome- 
trist takes these steps: (1) Counts the 
number of “Cannot Say” cards and re- 
cords the result on the Recording Sheet; 
(2) Lifts the entire “False” pack from 
its box, turns it upside down, and places 
it behind the “True” cards in the “True” 
box; (3) Places in front of the entire 
pack a guide card on which have been 
printed the letter symbols designating 
each scale in order from left to right, 
and proceeds to count the marks behind 
each symbol, recording the raw scores 
on the Recording Sheet; and (4) From 
a conversion table transmutes the raw 
scores to standard scores and records 
them on the Recording Sheet. Nothing 
further remains to be done, except to 
shuffle the cards for the next adminis- 
tration of the test. 


This short-cut method, admittedly, 
does not provide a record of responses 
to each of the items which might later 
be used for further research. 

In summary, it can be said that this 





JOURNAL OF CONSULTING PSYCHOLOGY 





method of scoring the MMPI makes pos- 
sible, without the use of IBM, Hollerith, 
or Keysort equipment, and in a shorter 
time than has been claimed for other 
scoring methods, a means of getting the 
scores from the instrument onto the 
profile sheet ready for interpretation. 
It is believed that this method might be 
equally applicable to other tests employ- 
ing card sorting techniques. 
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Books 
Carter, LauNor F. (Ed.) Psychological re- 
search in navigator training. AAF Aviation 

Psychology Research Reports, No. 10. Wash- 

ington: Government Printing Office, 1947. 

Pp. 186. 

In four years of wartime research, psycholo- 
gists learned much about the nature of the 
aerial navigator’s task, the selection of train- 
ees, the objective measurement of navigation 
skill, and the improvement of methods of train- 
ing. This well-printed and copiously illustrated 
report gives results of direct value to aviation, 
and suggests techniques that can be applied to 
other problems of selection and training. 


DAVIS, FREDERICK B. (Ed.) The AAF Qualify- 
ing Examination. AAF Aviation Psychology 
Reports, No. 6. Washington: Government 
Printing Office, 1947. Pp. 266. 

The AAF Qualifying Examination, the print- 
ed test used for the initial screening process 
in air crew selection, was given to over a mil- 
lion men from 1942 to 1945. This report de- 
scribes the successive forms of the examina- 
tion, the principles and techniques underlying 
its construction, and the data concerning the 
types of test items used: verbal, information, 
judgment and reasoning, mechanical, percep- 

_ tual, and others. 


JOHNSON, ALEXANDER B. A treatise on lan- 
guage. Edited, with a critical essay by David 
Rynin. Berkeley and Los Angeles, Calif.: 
Univ. of California Press, 1947. Pp. ix + 
443. 


This is a reprint of an American philosoph- 
ical classic, originally published in 1836, which 
remarkably forshadowed modern developments 
in semantics. Its early nineteenth century 
style is sometimes florid, sometimes quaint, 
but always penetrating. If some conclusions 
seem obvious today, it is because so much of 
Johnson’s thinking has become a common part 


of the heritage of educated persons; the ideas 
were radical a century ago. Rynin’s critical 
essay is a contribution to semantics, in its own 
right. 


LEPLEY, WILLIAM M. (Ed.) Psychological re- 
search in the theaters of war. AAF Avia- 
tion Psychology Reports, No. 17. Washing- 
ton: Government Printing Office, 1947. Pp. 
202. 


In 1944 and 1945, two research detachments 
of aviation psychologists worked with combat 
units in the European theater, and one in the 
Pacific. Their chief objective was to make fol- 
low-up studies of the selection of air crew per- 
sonnel by obtaining criteria of combat pro- 
ficiency. Contributions were also made to the 
definition of combat requirements, the measure- 


ment of proficiency, and the selection of lead 
crews. 


THURSTONE, L. L. Multiple-factor analysis. 
Chicago: Univ. of Chicago Press, 1947. Pp. 
xix + 535. 

Initially intended as a revision of Vectors of 
Mind (1935), this volume grew into an expand- 
ed treatise on the theory, rationale, and opera- 
tions of factor analysis. Many of the contro- 
versial issues of the earlier volume are clari- 
fied by the more extended treatment; this is 
especially true of the concepts of simple struc- 
ture, communality, and the rotation of axes. 
The book’s logic is as impressive as its mathe- 
matics, and many parts of it contribute to the 
theory of experimental design, as well as to 
the more specific area of factor analysis. Al- 
though it can hardly be recommended to a 
reader without mathematical training, the 
clarity of presentation is remarkable, and the 
book is as readable as can be conceived in so 
symbolic a subject. A mathematical introduc- 
tion of fifty pages reviews the basic concepts 
and symbols used, and can serve as a refresh- 
ér or as a source of reference. The. work is 
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entirely theoretical; no applications to psycho- 
logical problems are given, as these are covered 
by other references. The volume will become 
an indespensible guide for research workers 
using factor analysis, and a valuable textbook 
for advanced students. 


Wo.rr, WERNER. The personality of the pre- 
school child. New York: Grune & Stratton, 
1946. Pp. xvi + 341. 

In this book, Wolff applies his methods of 
the analysis of expression to young crildren, 
with results that alternate between the in- 
spiring and the exasperating. There can be no 
quarrel with many of his fundamental pre- 
mises, which have often been overlooked by 
other workers: that the child’s world is not 
that of the adult; that children’s drawings are 
often expressions of how they see themselves 
and their world, and are not merely “crude,” 
“uncoordinated.” or “immature” drawings, as 
some adults have seen them. These, and many 
other ideas, are charmingly illustrated by il- 
lustrations and by anecdotes throughout the 
book. However, as the report of research that 
it purports to be, this volume is woefully lack- 
ing. Hypotheses are made, and techniques are 
proposed, most freely, but none of them are 
demonstrated to be valid by any conceivably 
acceptable experimental design. For example, 
the validity of personality diagnosis from chil- 
dren’s scribblings and drawings is established 
by the sentence, “The author himself was very 
surprised that the blind diagnosis coincided 
in most cases with the records and observations 
made by the workers for the individual chil- 
dren” (p. 207). Validity having been estab- 
lished by this statement, the author then gives 
twenty pages of detailed instructions for the 
diagnosis of personality from graphic expres- 
sions. Workers in child psychology should read 
this book; it contains more hypotheses than 
they and their graduate students can investi- 
gate experimentally in a decade. 


TESTS 

Harris Tests of Lateral Dominance, by A. J. 

Harris. Individual test, 1 form. Manual, 

record blank, materials. Psychological Corp- 

oration, New York, N. Y., 1947 

This is a uniform series of tests of hand 
dominance and of eye dominance that can be 
given routinely in the exumination of reading 
disability cases, and of others in whom lateral 
dominance may be a significant factor. The bat- 
tery consists of seven tests of manual domi- 
nance (knowledge of right and left, hand pref- 
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erences, simultaneous writing, handwriting, 
tapping, dealing cards, and optionally, a dyna- 
mometer test), three tests of ocular dominance 
(monocular sighting, binocular tests, and op- 
tional stereoscopic tests), and one test of foot 
dominance (kicking), The tests are clinical 
rather than quantitative, since the results are 
expressed as a rating on a five-point scale from 
strongly right to strongly left, and no overall 
numerical score is obtained. No data are given 
concerning reliability or standardization. Re- 
quired materials include a record blank, the 
Miles ABC Vision Test, and a number of easily 
obtainable toy objects. 


A Point Seale of Performance Tests, Revised 
Form II, by Grace Arthur. Ages 4-15. Indi- 
vidual test. Manual, record blank, materials. 
Psychological Corporation, New York, N. Y., 
1947 


The Revised Form II of the widely used 
Arthur Performance Scale consists of five 
tests: the Knox Cube Test (revised); the 
Seguin Form Board (revised); the Arthur 
Stencil Design Test I; the Porteus Maze Test 
(Arthur revision); and the Healy Picture 
Completion Te.t II. A notable feature of the 
selection of subtests is the elimination of the 
complex, speeded, form boards that were once 
the core of performance testing, which recent 
research has shown to reward rapid trial and 
error, rather than planned response. Form II 
has two primary uses, as a retest for children 
of school age who have been examined with 
Form I, and as a first test for use with pre- 
school children, in connection with the forth- 
coming Arthur adaptation of the Leiter Inter- 
national Performance Scale. The convenient 
spiral-bound manual gives clear descriptions 
of the tests, directions for administration and 
scoring, and tables for obtaining MA’s from 
each test and from the entire scale. Data on 
the standardization of the test is promised in 
a subsequent volume. A record card, and the 
test materials, are available from the Psycho- 
logical Corporation. 


Prognostic Test of Mechanical Abilities, by J. 
W. Wrightstone and C. E. O’Toole. 1 level: 
Grades 7-12. 1 form. IBM. 38 (45) min. 
California Test Bureau, Los Angeles, Calif., 
1947 
This test, based on an analysis of the require- 

ments of courses of study in mechanical trades, 

consists of five parts: arithmetic computation, 
reading drawings and blueprints, identifica- 
tion and use of tools, spatial relationships, and 




















checking measurements. Total score reliabili- 
ties range from .89 to .92 for single-grade 
ranges; subtest reliabilities are not given. To- 
tal scores correlate .78 with systematic in- 
structors’ ratings in a course in aviation 
trades. Norms, based on 5,268 boys in grades 
7 to 12, are given in terms of subtest and total 
score percentiles for each grade. Some diagnos- 
tic implications for guidance are drawn from 
the profile of subtest scores. 


A Visual Retention Test for Clinical Use, by 
A. L. Benton. Adult. Individual test. 2 forms. 
(4) min. Manual, scoring standards, and 
plates. Psychological Corporation, New York, 
N. Y., 1946 


The Visual Retention Test is a clinical sup- 
plement to the more common auditory memory 
span test. Each of the alternative forms, A and 
B, consists of seven cards containing designs 
of increasing complexity. Administration, 
which requires only four minutes, follows the 
usual procedure of a memory-for-designs test, 
a ten-second exposure, and an untimed repro- 
duction. Normative data are given for 160 
adults, mostly men, and children’s norms are 
in process of compilation. Data indicate a 
rough correspondence of scores with levels of 
intelligence. Clinical use with patients suffer- 
ing from cerebral injury indicates the diagnos- 
tic value of the test in relation to aphasia, and 
also suggests implications similar to those of 
the Bender Gestalt test. The spiral-bound man- 
ual contains information on administration and 
interpretation, specimens for scoring, and the 
14 plates for Forms A and B. 


SPECIAL REVIEW 


BLAU, ABRAM The master hand; a study of the 
origin and meaning of right and left sided- 
ness and its relation to personality and lan- 
guage. New York: American Orthopsychiat- 
ric Association, Research Monograph No. 5, 
1946. Pp. xiv + 206. 


If Dr. Blau’s purpose in writing “The Mas- 
ter Hand” was to stir up controversy in the 
psychiatric and related fields, there is no ques- 
tion but that he will succeed. In an interesting 
volume, written in the tradition of the classics, 
with pictorial illustrations and with quotations 
from the Bible, Shakespeare, Tennyson, The 
Talmud, Victor Hugo, Lewis Carroll, and 
others, Blau proceeds to “prove” that the wis- 
dom of the primitive and early cultures was 
far superior to that of contemporary neurolo- 
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gists, psychiatrists, psychologists and educa- 
tors, in their treatment of left handedness. 

Blau’s major thesis is that laterality is not 
hereditary, but is learned in the home, usually 
in early infancy. With a wave of the hand (un- 
doubtedly the right hand), all neurological au- 
thorities who believe that laterality is heredi- 
tary are summarily dismissed, and a few ob 
secure sources supporting his point of view are 
featured. Blau’s sweeping conclusions are made 
in spite of his admission that “we as yet know 
too little about Mendelian inheritance in gener- 
al” and that his own studies are “perhaps more 
casual” than those he derides. 

The author’s reasoning is sometimes difficult 
to follow. He states, for example, that “the 
potentiality for cerebral dominance is an in- 
herent congenital capacity, but the choice of 
left or right is decided by experience and learn- 
ing.” This theme appears numerous times 
throughout the volume, and would seem to say 
that laterality, which must of necessity result 
from cerebral dominance, is both hereditary 
and acquired. Nevertheless, Blau insists that 
laterality is acquired. He believes that children 
are born ambilateral, that is, neutral as to 
handedness. Elsewhere he states that potenti- 
ality for right handedness, left handedness, or 
ambidexterity is distributed among an unse- 
lected population in a manner approaching the 
normal distribution curve. At one point he 
states, for example: “An original 50-50 divi- 
sion of laterality points rather definitely to a 
chance distribution, and invalidates any idea of 
inherited predetermination.” This comes pretty 
close to the perfect nonsequitur. In a chance 
distribution there must be left as well as right 
sidedness. One wonders whether Blau has a 
clear concept of the meaning of “chance distri- 
bution.” 

Blau believes that since we are living in a 
right handed world, and since the left handed 
individual is handicapped, all, or almost all 
children should be educated to right handed- 
ness, and those who are left handed should be 
converted to the use of the other hand. If his 
assertion that “the potentiality for cerebral 
dominance is an inherent congenital capacity” 
is accepted, it would seem that logic would com- 
pel one to conclude further that those with 
strong potential for right cerebral dominance 
should remain left handed. All clinical evidence 
supports the fact that some individuals are so 
strongly left handed that they cannot be con- 
verted to right handedness without tremend- 
ous pressure. 

Blau has so definite a blind spot in this area 
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that he sometimes misses the point of his own 
selected data. For example, on page 74, table 
2, a study of 95 children is presented to prove 
that handedness is undifferentiated among 
very young children, but that most children 
ultimately tend to develop the right hand. In 
this table, Blau is so intent on proving that 
right handedness increases with age, that he 
fails to realize that his data show that at age 
2 to 4, there are 16.7% left handed children, 
while at ages 4 to 6 there are just as many 
left handed children (17.0%). The “older 
group”, is Blau’s label for the 4-6 year old chil- 
dren. His conclusion is, “This shows a definite 
shift to right preference in the older group.” 
Although it is true that the neutral group be- 
came more definitely right handed, he neglects 
entirely the fact that the number of left hand- 
ed children did not change. This is typical of a 
selective factor in handling data throughout 
the book. 

Building up his thesis, Blau arrives at some 
further amazing conclusions. Among these we 
find, for example, that “Sinistrality is a de- 
velopmental anomaly of preferred laterality 
and represents a mishap to the normal develop- 
ment of dextrality,” and that sinistrality is a 
symptom of an infantile psychoneurosis. These 
are not merely statements taken out of context; 
they constitute the foundation of Blau’s theory. 

These conclusions would not be important in 
themselves if it were not for the recommenda- 
tions that follow from them. Blau insists that 
left handedness results from a failure on the 
part of parents to educate their children prop- 
erly. Modern child psychiatry, pediatrics, and 
mental hygiene have, after prodigious effort, 
made some slight headway in the direction of 
influencing parents and teachers to permit chil- 
dren to develop without undue pressure and 
without too great emphasis upon fitting all 
children into uniform molds. Parent education 
attempts to dissuade parents from rigid habit 
training in connection with behavior, feeding, 
toilet habits, and the like. The position of this 
book, if made available to parents, would, in 
one fell swoop, negate the mental hygiene 
teaching of the past 15 or 20 years, and would 
encourage the return to old, rigid, mechanistic 
methods of handling children. It goes without 
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saying that under certain conditions, particu- 
larly when the child is not too strongly left 
handed, handedness can be changed, and fre- 
quently this change is desirable. This is quite 
different, however, from the position that left 
handedness always is a failure of education, 
that it constitutes a psychoneurosis, and that 
all sinistral children should be converted to 
dextrality. 

There are innumerable other inconsistencies 
in the book, but their importance is slight com- 
pared with the objections already cited. A 
statement, for example, that left handed chil- 
dren learn to be so from left handed parents 
does not take into account the left handed 
child whose parents and siblings are all right 
handed. Another example is, “Often these chil- 
dren are the youngest in the family and are 
born late in the mother’s life when she is near 
the end of her childbearing period. The cases 
we have seen have all been boys, and in a num- 
ber of instances it was clear that the mother 
had desired a girl. The child in many ways 
senses her disappointment and as a result the 
child felt unwanted and unloved.” The impli- 
cation is that there are more left handed boys 
than girls because most parents prefer to have 
girls born to them rather than boys. Experi- 
ence certainly doesn’t bear this out. Neither is 
there any strong evidence on “the youngest in 
the family.” If true, these findings are certain- 
ly unique. Or the position of Blau that left 
handed children are negativistic or “dissident” 
individuals. Even if this were true, should we 
force negativistic children into a mold which 
they resent? Is this the best that child psychia- 
try can offer for the handling of negativism? 
These are only a few samples of loose think- 
ing in the book. 

Recently, the reviewer had occasion to ob- 
serve some 600 German P.W.’s and, without 
exception, all wrote with the right hand. An 
obvious association comes to mind in connec- 
tion with the title of this book: The master 
race and the master hand. 
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